—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000078113

1. Entity Name

A & J PHARMACY, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90106 020 ***150.00

Principal Place of Business Mailing Address

3905 SW 137TH AVE. #C2

MIAMI FL 33175 MIAMI FL 331756477

3905 SW 137TH AVE. #G2

2. Principal Place of Business 3. Mailing Address

RO

IS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
92241 Nat Applicable
i Zi £ i
Zip Country P Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of,New Registered Agopt

—— -

PEREZ BAHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVE.
N MiAM] FL 33161

M

ya)
Na??é/?é,»

Sofirre ifeenay /Y

I5osY B A

City

AN #7),

FL |28, 6F

. F
8. The above named entlly syimits]this ste*emem for the purpose of chenging its regiglered office or registered agent, or both, in the State of Florida.

AN PrM.

Samdvy

SIGNATURE

J-Vy 0D

ragidered agent and title if applicable

Signature, type

(NOTE: R@istsred Agent signature required when reim\x‘ating)

DATE

. jé._:This corporation is eli}ible ) satis}f(/its Intangible
Tax filing:fequiremdo¥ and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
" Meke Check Payable te Department of State

7 D
n

$5.700.-;Ma'y Be
Added to'Faes

“10. Election Campalgn Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD O Celete THLE Ccrange [ Addition | &
NAME IBANEZ, LUIS A NAME (2
streeT anoress | 11750 S.W. 18TH ST. APT. 228 STREET ADDRESS §
CITY-ST-2P MAM FL 33175 CITY-§7-2IP w
TITLE O Delete TITLE O change [ Acdition 5
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-$T-2P CITY-5T-2P

me. - — —~ —— - oaee R ME e o e _ [Jchange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITy-37-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [T petete TITLE [ change (] Addition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and acfurAte-erm
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

FL SN
Jollu T

t qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ this repony as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ol

()2

SIGNATURE AND TYPED OR PRI%

PYYY.
7 =7

\Dayllrriﬁ Phone #

i T




