2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000069942 FILED
1. Enity Nare May 15, 2000 8:00 am
APOTHECARY VENTURE CORPORATION, INC. Se cretary of State
05-15-2000 90251 007 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
STE 130 STE 130
MIAMI FL 33131 MIAMI FL 33131-3209
us us
F T s NG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 65-078108? Not Apnlicable
Zp Country Zp Country 5. Cenificate of Status Desired O g‘g'gg‘lﬁ:ﬁ;ﬂma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HEVIA, MARYLIN Street Address {P.O. Box Number is Not Acceptable)
8021 N W 174TH TERRACE
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
Signaiure, typad or printed nama of registered agsnt and title 1t applicable. {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— ‘
Tox fiing requirement and slects t;y do s0. After MAY 1, 2000 Fee will be $550.00 10. fr'ﬁ;’:'ﬁﬂniag"ﬁ?b”uﬁg‘: g fg-gﬂo“gggfe
(Sea criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O elete TLE PD [ Cange [ Addition
NAME FERNANDEZ, GEORGE L NAME ERMAMOEZ , GEDEGE .
stReeT aooRess | 1 ISLAND AVENUE PH-10 STREET ADDRESS | S5/ Sef 129 27
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-SF-21P IR A/, FL 33/5L,
TME sD O Delete TMLE <D [ Change [ Addition
NAME SHIRKO-FERNANDEZ, ADOLFINA C NAME SHIR KO - [ERNANOEZ, Aoolrnad C.
saeer aooress | 11 ISLAND AVENUE PH-10 STREETA0DRESS | 570 S /2 S5
CITY-5T- 2P MIAMI BEACH FL 33139 CITY-ST-2IP LU L IVEL
TITLE .- - [ pelete TIMLE _. .Ochange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 1P TITY-S1-2P
TILE 7 Geiete TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET AQURESS
CITY-$T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP cITY-$1-2IP ‘
TIE [ pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementalPngtt is true and accurate and that my signature shall have the same legal effect ag if made under cath; that t am an officer or director
of the caorporation or the receiver g powere ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment like: emipwefe}d. — s
SIGNATURE: A pnlmscﬂaﬁﬁ OF SI;N'I’NZ%ff[’:IgTDg ‘ ];PNAA/&(D ?//% M @iz DZ;_‘o 5‘ 77

CRO O A



