Ne | 2

#2050 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Enuty Name

L

P96000075144

CORAL WEST PHARMACY, INC.

. STATE

Principal Place of Business

Mailing Address

7245 S.W. 24th ST.
MIAMI, FL 33155

2. Principal Place of Business

3

Malling Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number (ﬂ 5 Appliad For
'O@q‘zos Not Appli
pplicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O $8'75 Additional

Fes Requireg

6. Nama and Address of Current Registerad Agent

ll

7. Name and Address of New Registered Agent

Name
%2?? “? ‘Z'EE g{r\ Streat Address (P.C. Box Number is Not Acceptable)
MIAM], FL 33155

Cily

Zip Code

FL

SIGNATURE

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. .

Signature, 1ypea or phrigd name gl regsiered agem and wile | apphicably

{NOTE- Registered Agent signature raquired when remnstatng]

‘DATE

{Sea cruerta on back)

9. This corporation is eligible 1o satisty its Inangible
Tax filing requirement and e'ects 1o do so.

10. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

] i N, 5
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P/D 1 Delels TITLE [ change [ Addition
NAME NORIEL BATISTA RAME
sTReET ADDRESS | 7245 S.W. 24¢h ST. STREET ADDRESS
OITY-Si- 29 MIAMI, FL 33155 GITY-5T- 2F
TILE 7 Delete TITLE D change [ Agdinion
HAME MAME
STREET ADDRESS STREET ADDRESS
ClY-31-p CIrY-S1- 2P
TILE [ Detete TE {3 Change  (J Addion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-31-2p CITY-57-21P
e {3 Delete TiTLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Lcaw-ST-z:P CITY-ST- 5
TiiLE {3 Cetete TMTLE (JChange [T Adgiton
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-57-7P CITY-51-21P m
ks (7 Delere e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i
Gimy-ST-2P CITY-$T-7IP D I ,q OO qw(f 077S /g() ‘w
bt 4

13. 1 hereby cartify that the infarmation supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i), Floridz Statutes. | further certify that the infarmation
indicated on this report or suppiemental report.s true and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empgowered .' eXSCUE TS repertag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Slock 12 i
jth an .-_—.W‘-- like empozﬁred.

changed, or on an attachment y

SIGNATURE:




:
-

W)

'.4-')/.1[

CORAL WEST PHARMACY, INC.
DOC.#P96000075144

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, F1 32314

LETTER NO: 700A00005102

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT FORM
ALONG WITH A FRONT AND BACK COPY OF THE CHECK CASHED FROM
THE DIVISION OF CORPORATIONS. THE NECESSARY CORRECTIONS HAVE
BEEN MADE TO THE ABOVE MENTIONED CORPORATION. IF YOU SHOULD
HAVE ANY QUESTIONS REGARDING THIS LETTER PLEASE DON'T HESITATE
TO CONTACT ME AT THE ADDRESS LISTED IN THE REPORT.

CORDIALLY
NORIE BATISTA
PRESIDENT

Wge 2T



