2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘§ |

DOCUMENT # P97000040635 May 01, 2001 8:00 am
* Eniy Narme Secretary of State

PHARMAPLUS WHOLESALE, INC. * 05-01-2001 90019 049 ***158.75
Principal Place of Business Mailing Address
6175 NW. 167TH STREET 6175 NW. 167TH STREET - 9
STE G-20 STE G20 5
MIAMI FL 33015 MiAMI FL 33015 6 3 7 G 2
us us

2. Principal Place of Business 3. Mailing Address Hlmm I’I m ””" ml“m 'll’

3400 Cocay Way

Suite, Apt. #, etc. Suile,\Apl. #, etc. ] [ DO NOT WRITE 1N THIS SPACE
suile. A0O
City & State City & State . ied
¥ V\ - l \ 4. FEI Number 65'0751514 Applied lor
o Oonaa O &Q Mot Applicable
Zi Count Zi 0 e
e ;M P Contry 8. Certfficate of Status Desired $8.75 Additional
33lus- 3083 dade Foe Roguircd
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
.. o W - - Y A R T2 --Narne — - R .- N - P ='~-77-_z_:,n-...—m-:"-
PE7 N’\E\'L' W#LDSHTA Street Address (P.O. Box Numbgr is Not Accepiable) .‘_‘
6175 NW 16 JUon  Cornd  Way  Suile. G0
STE G20 I
MIAMI FL 33015&\ -
ity -} o Zip Code
. 7 M annd FL | 3°3V4s-30s3
8. The above name ) ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR "{ = 2»5 - gl"_
Eig‘rﬁ@e, byped or printad name of |egﬁred aﬁanl and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) R e . "
9. This corporalion i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing = $5.00 MayBe |,
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See crileria on back) | Make Check Payable to Department of State ,
1. ! QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PS 3 Delete TITLE - [Ochange [ Addition __8_
NAME PENAFIEL, VICTOR A N B e
STReeT ADCRESS | 19018 N.W. 53RD COURT ’ STREET ADORESS 2
CITY-ST-21P MIAMI FL 33055 CITY-ST-21P 4
[=Y]
TITLE L Delete TLE {1 Change [ Addition 5
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TTLE [ change [ Addition
NAME el e .- - il B T om AR S T et e em———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ~ CITY-ST-2IP
TITLE O pelete TITLE [ Change L] Additien
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ﬂ CITY-57-2P
o dcks not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
! curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
éexecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i
her like empowered.
208
\ ‘ ? R 2
7 \)\t*g& k P_N)\LOB\ 4.2s5-0ol S10-814%
IGNATORE AND TYPEG/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phona #
/




