2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000008114

1. Entity Name

LOVE & CARE PHARMACY, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90200 009 ***150.00

Principal Place of Business Maiting Address

12261 S.W. 129TH COURT
MIAMI FL 331866442

12261 S.W. 129TH COURT
MIAMI FL 33186

(PLERTIS B Ty

2. Principa! Place of Business 3. Mailing Address

IRy

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65—0?29492 Not Applicable
i It i 1 it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent ~ =" 7, Name and Address of New Registered Agent
Name
GONZALEZ- ARTURO Street Address (P.O. Box Numbaear is Not Acceptable)
12261 S.W. 129TH COURT
MIAMI FL 33186
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tlle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feses

(See crileria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delets ME THcenge  J Additon | §
NAME GONZALEZ, ARTURO NAME <
STREET ADDAESS | 14714 S.W 107TH TERRACE sweeroress | 1 20 -0V - 3 RQQ . 3
OIS | MIAMI FL 33187 avsize | i Y1 33129 S
ML STD O Delete TITLE 7 [l Change [ Addition | ©
NAME BORREGO, ANA NAME
STREET ADDRESS | 3720 S.W. 132ND AVE. STREET ADDRESS
CITY-5T-2F MIAMI FL 33175 CIy-§7-21P
TLE - - e . THLE. - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Detete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21P
TITLE [ Celete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatips
indicated on this report or sugeglemenjal repg
of the corparation or tha recgliver or tiistey’g
changed, or on an attachmént with ;

,..4 Y-

M!

SIGNATURE:

nplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, Florida Statutes. | further certify that the information
1is true and accurale ang that my signature shall have the same legal e
: d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath: that | am an cfficer or director

(305) A57-1775"

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFF? OR DIRECOR

Date ~Aaytene Phone #

2{[&!{ / 2004

L



