2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000012362 Jan 24, 2001 8:00 am
. Enti r},
1 L(;;!-tls:rlalrge PHARMACY, INC ‘ Secreta of State
P 01-24-2001 90085 033 ***158.75
Principal Place of Business Mailing Address
1037 W 29 8T 1637 W 29 8T
HIALEAH FL 33012 HIALEAH FL 33012
2 R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0725897 Applied For
Not Applicabie
Zip Country 2P Country 5. Certificate of Status Desired ﬁ ?eae.gesq Lﬁ?edci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, RUBEN
W OKEECHOBEE RD

Street Address (P.Q. Box Number is Not Acceptable)

APT. 9202 ]
HIALEAH GARDENS FL 33016

City FL Zip Code

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

. a

CR2E034 (10/00)

SIGNATURE = -
Signature, typed or printed nams of registered agsnt and titls if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
* Tonimgmnmamentans sous oot ™ | andMaY 12001 Fog i po Ss3000 | 10 B Campsian rancing - $5.00 ay e
g re E H N Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TNLE I change [ Addition
NAME MARTINEZ, RUBEN NAME
STREET ADDRESS | 10101 W QOKEECHOBEE RD., APT. STREET ADORESS
CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITLE 7 Detete TITLE i [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TITLE [ change [ Aadition
NAME ) . . B i -NAME _
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: KUBEN HARTINEZ @% [~1T-01  (360)885-/8/

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GROIRGETOR Date Daytims Phone #




