FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS nggo:ﬂ.uam Jan 10, 2003 8:00 am

DOCUMENT #  P96000085623 Secretary of State
!. Entity Name 01-10-2003 90086 048 ***150.00
PLAZA DRUG DISTRIBUTORS, INC.
Principal Place of Business ' Mailing Address
7604 MARGATE BLVD 7604 MARGATE BLVD
MARGATE FL 33063 MARGATE FL 33083
- . AR AR R
2. Principal Place of Busingss 3. Mailing Address ‘ -
Suite, Apt. #, 1c. Suite, Apt. #, etc. ' {1 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number . Applied For
e B —r - - . 650701124 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BEHM, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
7604 MARGATE BLVD
MARGATE FL 33063
. ‘;,: '. City FL Zip Code

. The above named entity submits th§ le'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ obllgatlons of registered agent; |

¢ -

SIGNATURE,; ~
- ‘, Sbgnature typad oF printad né’me 3 registered agent and Iitls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE ISFB1 50.00 - )
. Electi F
At May 1, 2003 Fos wil'he 55000 ek CoTmeg s $8,00 ue o
Make Checl( Pay&b}e to Florida Department of State o
10. WL QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE ™ 5 ‘, VP . [ Delete TIMLE [change 7 Addition
nave . . |BEHM, ARTHUR + NAME
STReET a0DRESS | 7604 MARGATE BLVD STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-ZIP
TITLE P [ Delete TITLE [ Change (] Addition
HAME SALPETER, JACK NAME
STREET ACDRESS | 346 NWY 87 TERR ) STREET ADDRESS. L
orv-sT-277 [CORAL SPRINGS FL CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Deiete TITLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . /) 1-21F

12. | hereby cerlify that the information supp!ied e exemption stated in Section 119.07(3)(i). Fiorigla Statutes. | further certify that the information
y signature shall have the same legal effect as if fhade under oath; that | am an officer or director
1 agAequired by Chapter 607, Florida Statyes; ancfthat my name appears in Block 10 or Block 11 if

w ad

SIGNATURE: i e/ i) | 75/ /- 9/ /®V7

RPRINTEDSVAME OF SIGNIMCER OR DIRECTOR * Date Daytme Phone #

incicated on this report or supplemental reg
of the corperation or the receiver or truste

r e E

aiw

CR2E034 (10/02)




