| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUVENT # 97000025460 “Seeretary of State

L.P.M. PHARMACY CORPORATION 05-03-2002 90054 041 ***150.00
Principal Place of Business Mailing Address
1451 SW, 30TH AVE. 1451 SW, 0TH AVE.

MIAMI FL 33145 MIAMI FL 33145

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
650775257 Not Applicable
Zip Country Ziv Country 5. Certificate of Status Desied ~ []  58+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e Neme el S SO
,PU IEGA, ANDRES A Street Address (P.O. Box Number is Not Acceptabie)
1451 S.W. 30TH AVE.
MIAMI FL
City . F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

YSIGNATURE :
Signature, lyped or printed hama of registered agent and lille if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
1.9, E;(sfﬁ;g)(:;l;oi;;:-:‘gﬁlg ;?eza‘lzstfggos Lr;:ang\ble Aﬂ;l;in?\;]![')!z ];EE :vs;[[sl::gSoS% 00 10. Election Campaign Einancing $5.00 May Be
N ’ ’ : Trust Fund Contribution. O Added to Fees
(Ses crileria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPST [ Delete TITLE Cichange [ Addiion | 5
NAME PUMARIEGA, ANDRES A NAME 3
seeraporess | 1451 S.W. 30TH AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P o
TITLE ' [ Delete TILE O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
—=NAME——— | T e s s o s a3 i l e NAME et | AT - s SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 11 or Biock 12 if
changed, or on an attachrment with an addre with_gll other ke empowered.

SIGNATURE:

OSePnneiiey Ao Riuanpen odltfoy
SIGNATURE AND T"}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ?&glﬂ;eiphq\eﬁ ! L a KC)

bl

La .




