FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P98000075144 Secretary of State
01-09-2003 90065 049 ***150.00

1. Entity Name

CORAL WEST PHARMACY, INC.

Principal Place of Business Mailing Address
7245 SW. 24TH 8T 7245 SW. 24TH 8T
MIAMI FL 33155 MIAMI FL 33155
2. Principai Place of Business 3. Malling Address l '"”"’ m fl"l m” "‘” "”‘ "“lm” '"" ml‘ “m Ilm Im Im
Sufie. Apt. #, ete. | e Aemee o [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
65_0691205 Not Applicable

Zip Country Zip Sountry 5. Certificate of Status Desired M $8'75 %dd"“’"a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BATISTA’ NOHIEL Street Address (P.O. Box Number is Not Acceptahle)

7245 SW. 24TH ST

MIAMI Fi-33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registarad agent and title if applicable (NOTE: Registered Agent signature requized when reinstating) DATE
After May 1, 2003 Fes will be sésghééﬁ = 7 8~ Bleation Gampeign Financing $5.00 may Be-
Y Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [J Change [ Addition
NAME BATISTA, NORIEL NAME
STREET ADDRESS | 7245 S.W. 24TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33155 CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TiTLE , I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME N
- e e e L —_ e e e B e T Tem—T - —r —— -—— - -

STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
T [ Delete TI7LE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip \ CITY-ST-7iP

12. | hereby certify thaithe mMsugation supplidy with this filing does nol quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this g&port or suppiemental repirt is true and d that my signature shall have the same legal effect as if made under oath: that | am an officer or drecior
of the corporatiopf or the receiver 0 Xeprowsted 10 execule IS TEp T g quired by Chapter 607, Florida Statutey; and thal ry name appears in Block 10 or Block 11 if

changed, or an gn attachment with an ek i : powered.

e e ;.]“[__ﬂﬁ ﬁﬂﬁ?‘; "tl
UNT NN L W M
SIGNATURE AND TYPED OR PRINTEDWNWG OFFICER QR [HRE Date M—l

e

BrUNYCU

ny

CR2E034 (10/02)




