e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am

DOCUMENT# * P97000087705 Secretary of State

1. Entily Name

LTTLE RIVER PHARMACY, INC. i - 01-22-2002 90101 020 ***150.00
Principal Place of Businass Mailing Adaress

203 NE 82ND ST. 203 NE 82ND ST.

MIAMI FLL 23138 MIAM FL 33138

N N O

2. Principal Place o} Business
-|-—-Suite, Apt. #, 8tc. . ——- - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stata 4. FEI Number Applied For
. 65"079567 1 ' Not Applicable
Zp Country Zip Country ) ] $8.75 Additional
.- e 3. Certilicate of Slatus Desired O Fee Required
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
—_—— -~ . Name_ ] .
CARBONE, A.NTHONY Es?___ — e e e Street Address (R.O. Box-Number-is.Not Accepiabia)
812 NW 12TH AVE. i
MIAMI FL 33138 .
City FL I Zip Code
8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
. L. Signahwe, (yped a::tnnhd nama of registensd agen anq.mh ¥ applicatie, (NOTE: Ronisun?d Agenl tigrature (eQUred whan reinslating} - DATE
§. This corporation s eligible 1o satisty fts Iniangible FILE NOW1!! FEE IS $150.00 o e
< fiing tequirement and elects to do so. After May 1, 2002 Fee will ba $559,00 10. E:;eg‘g:lﬁaé“::‘;?guig‘:"cmg O ﬁdﬁ?n“;g sBe
ASee criteriaonback) T L U1 [ make Check Payable to Depariment of State '
11. L OFFICERS AND DIRECTCORS Lt 12, S ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D o 3 Detete me g 0T RO A (3 thange DMdumn
NAME DOMINGUE, CARLINE NAME
sTReET ADDRESS |200 NE 82ND ST. STREET ADBAESS
om-st-22 (MIAMI FL 33136 CITY-5T-7P
TIME 3 oeiete WL D change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TITLE " Ooeiee ms [ charge [ Addition
CRME e [—— - N - ) Name o —
STREET ADORESS ' STREET ADDRESS TTRT T
Cify-sT.2p CiTY-S$T-21P )
TITLE T : : T TIRE - - . - ————[} Change [} Addition-{-
STREET ADOAESS § STREET ADDRESS
QY. sl CITY-ST-2°
TILE ' O oete TiNLE “[Jcange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-21P
Tme {7 Delete TME (O change [ Addition
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
CIFY- §t-21P . oY $1-2

13. | rereby cemlg that tha inlarmation supplied with this """3 does not quality for the exemption stated in Seclion 115, 07’3)0) Florita Statutes. | further certify that the information
“indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the sams legal aifect as if made under oath: thal J'am an cificer or directar |
of Ihe eorporation o the receiver of truslee empowearcd 19 Bxecute this répon As requirad by Chapler 60? Florida Statules; and that my name appears in Block 11 or Slock 12 1f

'cnanged or on ananachmt' +ithy anad pea with all ~*acliye -"ﬂ')owered
SIGNATURE: __ L CVLE0r i L Q/JQQ/M

- AND (Y#eD R pn..-r:n TAME ; TaaMInG OFC -4 wm“

_f;

CR2E034 (9/01) )

—
&



