LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMEMT OF ST;\TE
. 3 Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P a70000(2%6T

1. Corporation Name
L ]
LOLITAS PHARMACY INC
1037 W 29 ST . yiapeAy FL-33092—
Z11HNCY AL

FILED
Mar 24 1998 8:00am
Secretary of State

Principal Place of Busmness RS
1037 W 29 ST 1037 w 29 ST
DO NOT WRITE IN THIS SPACE
HIALEAH FL 33012 HIALEAH FL 33012 3. Dale Incorporated or Qualilied
N 2/986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0725897 Not Applicable
ite, Apl. #, 8t Suile, Apt. #, ele. . iti
Sulte. Apt ¢ o ° 5. Certificate of Status Desired -0 s8 75 “dc!“"’”a'
_2;] ____}T'] Fee Required
City & State City & State 6. Election Campaign Financing 5.00 May Bo
;l 2_31 - Trust Fundd Contribution —- a . fAdded to Fees
Zip Country Lip Cauniry 8. This corporation owes or has paid the cug‘l year Inlangible
;ﬂ m ;l m Personal Property Tax due June 30 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

RUBEN MARTINEZ
‘ ‘ W OKEECHOBEE RD

B2| Strect Address (P.O. Box Number 1s Not Acceplable)

APT 9202 &

HIALEAH GARDENS 33016 84/ Ciy

85| Zip Code

FL

oflice or reg stergel agent, or both, in the St

11, Pursuant to the provisions of Scchions 607 0502 and 607 1508 Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
of florda Such change was awthorized by the corporation’s board of directors | hereby accept the gppoyfment as regislered

Block 12 or Block 131 changed, pr ot on altacihrment wilh an address

SIGNATURE:

agent lam fa lmiﬁ accept the obligatjons ol, Section 607 0508, Florida Statutes. ?7 /

SIGNATURE _, % _ . e

7 4% Shih . e i qinp e i INOTE Feg stored Agen signalure regurcd when e ngtaling) Jae f =
12, OFT1CE RIS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE Tonere 11T O3 charge [ Addilion | 2
HAME PRU B . £.2 NAME g
STREET ADDRESS EN MART I NEZ 1.3 STREET ADDRESS 8
avstze [ 10101 W OBEECHOBEE RD APT 14 CITY-ST-2IF &
TITLE HIALEAH GARDENS 33016 O oriere 21MLE O Change T Adition | ©
NAME 72 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4 CITY-S1- 7P
TInE CI ooceTe 31TITLE [J Change LT Acartion
NAME : 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-§1-2P
TINE OJ peLete 41 TLE O change T Acdition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADORESS
CITY-51-2IP 44 CITY-51-2Ip
e OJ ptete 510LE O Change T aguition
NAME 5.2 NAME ‘—-g\s
STREET ADDRESS 5.3 STREET ADDRESS % . 9"4
CITY-ST- 2P 54CITY-5T-7ip .
T - B O Gittie 61T #ﬁﬁﬁﬂ?ﬁ'ﬁﬁ%e—nm
NAME 6.2 NAME '”03."25.-”58““"01004“"
STREET ADORESS 53 S18FE1 ADDALSS *** 1 SG' DEI |
CiTy-51-2# e 840T-5T- 7P
14. | 'hereby certily that the information supphicd with this 1iing does not aualify lor tha exemplion sialed in Section 119.07(3)). Florida Statutes. | further certify thal the inlormation

indicated on this arnua’ report or supplemental aneaal reporl s rue and accurate 8nd that my signature shall have the same legal effect as if made under oath; thal | am an
officar or directar of e corparation o the rceeiver or Irustee empowered to exccule this report as required by Chapter 807, F7 Spatutes; and that my name appears in

77

e
-
Y SIGNINGCPRCER DR DIRECTO!

ﬂ_]ah‘.! Davime £hone §



