2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000002804 Jan 31, 2000 8:00 am
- Entty e Secretary of State

NAVARRO DISCOUNT PHARMACIES NO. 9, INC. 01-31-2000 90008 001 *2,250.00
Principal Place of Business Mailing Address
12000 SW 8TH STREET 5959 NW 37TH AVENUE
MIAMI FL 3318¢ MIAMI FL 33142-2011
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
724615 Not Applicable

Zi Zi e
s 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 Agent
Name
Marcel Navarro
NAVARRO' JOSE F Street Address (P.O. Box Number is Not Acceptable)
5959 NW 37TH AVENUE
MIAMI FL 33142 5959 NW.37 Ave.
City . . Zip Coge
e Miami FL 33142
8. The abovemmns this statement J@hthe purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i C/( O \'\ \8 \DO
Smped of printad nams of registered agent andPtitle if applicdbla. (NCITE‘ Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C o Fi .
Tax filing recirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o [ fi-gffu“;zs; Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TMLE [J Change [ Addition
NAME NAVARRO, JOSE f NAME
STREET ADDRESS | 5959 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-$T-2IP
TME D 1 Delete TITE ) Change [ Addition
HAME NAVARRC, LUIS G NAME
STREET ADDRESS | 5958 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-21P .
TLE D I Datete TIMLE [ Change [ Addition
NAME NAVARRO, MARCEL NAME
sTReeT ADDRESS | 5989 37TH AVENUE STREET ADDRESS
CITY-ST-2i7 MIAMI FL 33142 CITY-$T-2IP
TITLE D 7 Delete 1MLE [ Ghange [ Addition
HAME NAVARRO, GABRIEL NAME
STREET ADDRESS | 5959 NW 37TH AVENLUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 233142 CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE 2 Delete TITLE [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP P o CITY-5T-2IP

13. | hereby certify that the infog / is filing do#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or£udplemental rppbrl is true and geGurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corparation or the f/egbiver or tretée empowered tgrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

witheh address, wipt aji6ther like empowered.

D TYPED (VWNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhtme Fhone #

4

~ Jose F. Navarro/President 1-18-00 (305)633-3000D

CR2E034 (9/99)



