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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

Persuant to Sectlon 607.1006, Florida Statutes, the undersigned
corporation adopts the following articles of amendment to its articles of

incorporation.

FIRST: The name of the corporation is:
CURE PHARMACY DISCOUNT, INC.

SECOND: The following amendment(s) to the articles of
incorporation was (were) adopted by the corporation:

1.- To change Article ¥ of the Corporation from

CURE PHARMACY DISCOUNT INC. 10 JUST 99 CENT
DJISCOUNT, INC.

2.~ To change the address of the corporation to;

2451 West Okeechobee Road, Hialeah, Florida 33010

THIRD: the amendment(s) was (were) adopted by the shareholders
of the corporation on the 4 day of March, 1997.

Dated: March 4, 1997,

3 el
EMIR NEGEg-PRESIDENTIDIRECTOR

Prepared by:

Gaston Barrocas/Accountant
1501 S.W, 99" Court
Miami, Florida 33165
Phone (305)552-8596
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STATE OF FLORIDA
COUNTY OF DADE

Before me, the undersigned authorithy, personally appeared

EMIR NEGRIN to me well known to be the person(s) who executed
the foregoing articles of amendment to arlicles of incorporation and
acknowledged before me, according to Jaw, that made and subscribed
the same for the purposes therin mentioned and set forth.

IN WITNESS WHEREQF, I have hercunto set my hand and seal this
4 day of March, 1997

g/” fia_fscct .

(Z?‘ARY PUBLI

QASTON MRROCAS
MY QOUMISENH # CC 515173

My commission expires;

"] hereby am familiar with and accept the duties and responsibilities as
Registered Agent for said Corporation.

f(.‘ ..‘JLM—.;A_- "

EMIR NbG’R{N’ REGISTERED AGENT
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****i*******i***********************************************************

*  FUND AMOUNT REASON RETURNED KEY # : .
+cmmman mgvmnz T 6:65'&&;&%5%&&&&%’%&&6&“““i“": :
CrResr T 6ss.7s account crosep é"': 2

S'ér};}é{{"' """"""""""  UNCOLLECTED FUNDS é'": ;
+ oL T 698.75 OTHER T . ‘
****************************************i*********************************** L

CROSS DISTRIBUTION 2T
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 78.75 :
12 45-20-2-130001-45300000-00-000100-00 2 122 .50
i2 45-20-2-130001-45300000-00-000100-00 1 122 .50
12 45-20-2-130001-45300000-00-000100-00 1 375.00 e
GRAND TOTAL: $ 698.75_ '
X T
y
Process Date: 01/14/9%7 Ko
The above named fund(s) has been reduced by the amount of - E
this check{s}) under authority of Section 215.34, F.S. - g - N

State Treasurer
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