FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 W7 ousonor comonsons Secretary of State
PQCUMENT #  P96000074559 (1)

Corporation Name

INTERNACIONAL PHARMACY. INC Il

0 O A

Principal Place of Business Marling Address
10845 SW 40 ST. 10845 SW 40 ST.
MIAMI FL 331E5 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 28] #5-0695213 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, olc. y
P wie. Ap 6. Coertificate of Status Dasired 0O $8'75 Additional
’;{I 27 Fes Requirad
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the currant year Intangible
24 m ;9] m Parsonal Praperty Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NOVOA, TONY 81| Name
10845 SW 40 ST. 52| Steol Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33165

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing iis registered
offica or regisiered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby acgept the appointmen as registered
agent. | am famifiar with, and accep? the obhgatons ol, Seclion 607 (0505, Florida Statutes.

SIGNATURE _ S
Signalire. yped o prievtedt name of regeiterazl agent ana tlls i appl atie (NOTE Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD B T (I neceTe 11 TILE [T Change 1] Addilion
NAME NOVOA, TONY 12 NAME
streeTaporess | 10845 SW 40 ST, +.3 STAFET ADDRESS
CITY- ST.21P MIAMI FL 33185 1.8 GITY-ST-2P
TILE [T oeLete 21TMLE [TChange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1- 1P 2 4CITY-ST-2IF
TME [ oeLete 31 TILE [T change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.007Y-ST-7P
TITE [J DECETE 4171LE [J change™ ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P §4GITY-§1-2IP
me - [T DELETe 511ITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 ITY-ST-2P
TITLE T Dreete 6111 [Tchange ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P §4CITY-51-21P

4. | hereby certify that the information supphied with this Siling dogs not quatify for the sxemﬁtlon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual ropor is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ity coivar or trusico empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or ¢ WtachMent with an address

SIGNATURE:

maen™ | May 04 1998 8:00am

CR2E034 (10/97)



