FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18, 2002 8:00 am
DOCUMENT #  P97000069942 Slf):cretary of State

1. Entity Name ke
APOTHECARY VENTURE CORPORATION, INC. 09-18-2002 90056 046 T77538.78

d/

Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENLUE
STE 130 STE 130

e G G RRERLACRTE O EO

. TELAAL

2. Principal Placq of Business gaumg Address

B/ BeyCker/ Koy ,0@ e/ e Kay Dﬂ,
. Suite, Apt. #, etc. Suite, Apt. #, efc. J DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

igml, Fr [larm/  F— 650781087 [Tt rosicane
Zi Country Zip Count " i $8 75 Additional
% / 3 / [{5 H__ ‘?.3 g / M__ 5. Certificate of Status Desired E/ Fee Required
" " 6. Name and Address of Current Registered Agem 7. Name and Address of New Reglsterad Agent
o Name ™ - T

HEV'A' MARYUN 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. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PD ] Delete TITLE ‘Er Crange [ Addition
NAME FERNANDEZ, GEORGE L HAME
sTReer ADORESS | 11 ISLAND AVENUE PH-10 STREETADLRESS | S/ SV /2
orv-stzp | MIAMI BEACH FL 33139 svst2e | pps g 27 Jo P26 -
TITLE <D ‘O pelete TITLE {‘_Fﬂhange [T] Addition
NAME SHIRKO-FERNANDEZ, ADOLFINA C NAME
STREET A00RESS | 11 ISLAND AVENUE PH-10 saeeTooness | L5770 Fed rIY S
cnv-st-2p | MIAMI BEACH FL 33139 wesiz |\ et/ , fz 33786
TILE 7 Detete TMLE [ Change  [] Addition
NAME 1T T NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE [ Deete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS “ax [ sReeT anoRess
CITY-§T-2P ’ CITY-S1-71P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information swphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmen accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivel g ecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 17 or Block 12 if
changed, or on an attachme 'aﬂ pitfer like empowered.

Fan ah
SIGNATURE: __ (N0 (e ERi% e, PRS- F5/02 /?as 2?77779’

SIBNATURE AND' TYPED oMm‘rEn NAME OF SIGNING OFFICER OR DIRECTOR  ° Date yiifhe Phone #




