2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

P97000008114

LOVE & CARE PHARMACY, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90920 003 ***150.00

Principal Place of Business

12261 S.W. 129TH COURT
MIAMI FL 33186

Mailing Address

12261 S.W. 129TH COURT
MIAMI FL 33186

A0

2. Principal Place of Business

3. Mailing Address

5570 Ne 4 AE S0 NE 4 Aus
%ne. iiz. em.B Suie, ApL: etCB DO NOT WRITE IN THIS SPACE
0 Soi
City & State City & i'State i 4. FEt Number Applied For
MIAMT  FC MiAnal ~C 650729492 Not Applicable
*38127. | )5 33139, .S sn. .. |8 caimsestsamossies [0 FBTS Addionst

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name bmmcez } Q}?_TU(‘O

GONZALEZ, ARTURO NQ&) DM Street Address (P.O. Box Number is Nbt Acceptable)
12261 SW. 129TH COURT . :
MIAMI FL 33186 ——— ‘55"70 NE 4 Aus gﬁe_ B
' Y MeApA FL | "33 32

ing its registered office or registered agent, or both, in the State of Florida.

" lyped or printed name of registered agent and title it applic%

/(NOTE‘ Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sse criteria on back) O Make Check Payable to Department of State
11. N QFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TILE [Jchange [ Addition
NAME GONZALEZ, ARTURQ ’ NAME
sTreer ADDRess | 120 SW 31 RD STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33129 CITY-ST-ZiP
'3 STD £ Delete TILE O charge [ Addition
NAME BORREGO, ANA NAME
STREET ADDRESS | 3720 S.W. 132ND AVE. STREET ADDRESS
emv-st.zp_ | MIAMI-FL 33175 o CITY-5T-2P
TILE (2] Dete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [J petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or spEpIey

entai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
7 rt as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it

Date

"7

Daytime Phone #

g.
8
2

CR2E034 (9/01)



