260§§UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000040635

1. Entity Name

PHARMAPLUS WHOLESALE, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90176 038 ***150.00

Principal Place of Business Mailing Address

€175 NW. 167TH STREET

STE G-20 STE G20
MIAMI FL 33015 MIAMI FL 33015-4364
us us

6175 NW. 167TH STREET

2. Principal Place cf Businass 3. Mailing Address

IR TRATHI

L

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0751514 Not Applicable
P Country e Country 5. Certificate of Status Desired O $8.75‘Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENAHEL, VICTOR A Street Address (P.O. Box Number is Not Acceptable)

6175 NW 167TH ST

STE G-20

MIAMI FL 33015

City Zip Code

FL

8. The above named entily submits this staterment for the purpose of chang

SIGNATURE

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

Signature, typed or printed narne of registerec agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirament and elects ta do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelets ME (] change [ Addition
NAME PENAFIEL, VICTOR A NAME
STREETAGDRESS | 19018 N.W. 53RD COURT STREET ADDRESS
OTY-5T-267 MIAMI FL 33055 CITY-ST-21P
TITLE O alsta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelez TITLE [ change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP
TITLE i Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2IP
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P

indicated cn this repert or supplement;
of the corparation cr the receiver or fowdled to execute this

ARith glimther

’

-
"
- N

~:. .

i<’ filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and t

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
sRort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

hpbwered -

FFICER OR DIRECTOR tate Daytime Phone #

?:M ’4/]5/»0 (305 ) 4er - 24|

CR2E034 (9/99)



