" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Mar 16 1998 800 am

CORPORATION TRy $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000002763 (5)

4. Corporation Name

NAVARRO DISCOUNT PHARMACIES NO. 8, INC.

L

Principal Piace of Business Mailing Address
AM-NWIE ST AL NN 26 ST
MIAMI FL 33142 WMIAMI FL 32142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1097
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
z| 3141 W 76 Street 26] 5959 NW 37 Ave. 65-0725108 Nol Appiicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
P P 5. Cartificate of Status Desired O $8.75 addtional
;'El E‘ Fee Required
City & State | Gity & State 8. Elsction Campalgn Financing $5.00 May Be
23] Hialeah, Florida 2s|Miami, Fl Trust Fund Gontribution O Addod to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year intangible |
;| 33018 ';5'| Usa EI 33142 40 USA Personal Property Tax due June 30.  g4Ves [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NAVARRO, JOSE F 81| Name  game
404+-NY-26-5T B2} Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142
83
B4 City 85| Zip Code
) Miami FL 33142
11. Pursuant 1o pedoyi ;e,, ppriglions GO7.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registgl gl 'F f;‘f/. botlf, i the State of Floriga. Such change was aulhorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | anj 1§ ;. lci gatept iho obhgations ol, Section 607.0606, Florida Statutes
sianature G A~ Jose F. Navarro 2-24-98
oWre  ypied & ponlod name of reqctered agent and itle # applicatsle (NOTE' Aegislorad Agent signature requirad whan reinstating) DATE f:-
12, i OF FICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
TITE " D T pecete A TLE [EThangs [ Addition g
RAME NAVARRO, JOSE F 12 NAME Same §
STREETADDRESs | ~4EHH-NW-P8-6F. wasweer e | 5959 NL.W, 37 Ave. o]
CITY-51-21P MIAM! FL 33142 1.4 CITY-ST-2P Miami, Fl 33142 8
TLE D ] DELETE 21 TITLE [eFCnange L] Addition | O
NAME NAVARRO, LUIS G- 2.2 NAME Same
STREET ADDRess | —WEMHHNW-RG-8F— 23 STREET ADDRESS 5959 N,W., 37 Ave.
LATY-$T-2p MIAMI FL 33142 2 40ITY-ST-2P Miami, Fl 33142
TIILE D [ DELETE 31 TILE Teleninge L Addilion
NAME NAVARRO, MARCEL 3.2 NAME Same
staeet aochess | 4044-bIW-RE-E— usmeEraonss | 5959 N.W. 37 Ave.
CITY-S7-2P MIAMI FL 33142 24, CITY-51-2P Miami. F1 33147
TITLE D [ DELETE 41TTLE i [ hange 1] Addition
NAME NAVARRO, GABRIEL 4.2 NAME Same
STREET ADGRESS | wHOM-NW-25-OF. 43STREETADORESS | 5959 N,W., 37 aVe
L »
CITV-ST-2p MIAMI FL 33142 44CTY-ST-2P Miami. F1 33142
Tt -1 DELETE S1TMLE ’ T [ change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CiTY-ST-2IP
e [J peLete 6.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-2IP
14. | hereby cerlify that the jalgrmglion sugblied with this filing doges not gualify for the exemﬁtion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this ann ort or_ supghlemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of ppon gL \hc receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in
Biock 12 or Block 1 i///r'f/ 1 omyan attachmenl with an atidress.
4 /'/ P ~1 - - I -—
SInN AT IDE residentyJose B. Navarro 2-24-98 (305)633-300(



