2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064634

1. Entity Name

PALM AVENUE PHARMACY, INC.

It

Principal Place of Business

400 PALM AVENUE
HIALEAH FL 33010

Mailing Address

400 PALM AVENUE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

. Suile, Apt. #, ete. Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90965 044 ***150.00

242899

JIEARIRARTITIRINTOY

DO NOT WRITE IN THIS SPACE

> TeRuemEo e e At PR (- S = B N
City & State City & State 4. FEI Number 65.07696 14 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certlficate of Status Desirec O Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECHEVARRIA, VICKY
5250 NW 114 AVE,, #109
MIAMI FL 33178

Name

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

123 [edabe Drive

Mt EPRAG S

FL

55100

SIGNATURE

8. The above @d entity submits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.

‘1 - UI‘(JW &Acl/ﬁﬂff;a.

412 -0/

Signature, typed o printed nama of registered agent and title |t ﬂpplicahﬁe.

{NOTE: Registered Agent signature required when reinstating) DATE

—'Q'rﬂis‘mporaﬁon-is a%ible-toaausiy-italmangibb'—
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wnl be $550.00
Make Check Payable to Department of State

~10:"Elgztion Campatgn mnancing
Trust Fund Contribution.

$5.00 MayBe "
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P [ Delete TITLE R change 3 Addition | S
NAME ECHEVARRIA, VICKY NAME ) ° =4
STREET ADDRESS | 5250 NW 114 AV. #109 STREET ADDRESS j@ AE /UHAE. /2 3
orv-st-ze | MIAMI FL 33178 orv-st2p | A AmM 5pﬂ, ,Jc;,g FL D3/l @
TITLE [ pelete TILE [C] change  [J Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ——
CTY-ST-2P CITY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addition

~ NAME . - _ - NAME —z| o~
STREET ADCRESS STREET ADDRESS
CITY-ST-27iP ¢ITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-7P CITY-ST-ZIP

changed, or on an attgchment with apradyress, with ali other like em

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supglemental report 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 regeiver or trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy Eohotbtae 401 (365)000- 9000

SIGI‘ATirE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phona #

{

T



