2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsd or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsff;orporatipn is e\tlglblc? t? s?ti.:,fyc;ls intangible F!LiéﬂlOWf!! FFEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
.* {Ses criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
n THLE DPST O] Delete TILE Dl Change [ Additicn
" NAME JIMENEZ, JUAN A NAME
sTREeT ADDRESS | 8150 SW 8TH ST., #203 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITy-31-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-§7-2IP
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ ﬂ P ] cv-sr-ze
13. | hereby certify that the inforfnation su th this filing does nol gualify-+orTia exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4g and acguwmE and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
b d te-ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. 06// fos Sorcr (305D 26t qr53

Date’ “Daytime Prone #

SIGNATURE:

E

DOCUMENT # P97000003323 May 24, 2000 8:00
1. Entity Name ay 9 . am
PHARMEK DRUGS, INC. Secretary of State
05-24-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
8150 SW 8TH ST., #203 8150 SW 6TH ST.. #2036
MIAMI FL 33144 MIAMI FL 331444265
s s D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0781377 Not Applicakle
Zip Country Zlp Country 5. Cerlificats of Status Desied ~ []  $8+79 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
""MENEZ’ JUAN A Street Address (P.O. Box Number is Not Acceptable}
8150 SW 8TH ST., #203
MIAMI FL 33144
City FL Zip Code

CR2E034 (9/99)



