FILED

N . ‘*" .
CORPORATION May 21 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #  P97000094560 (4)

1. Corporation Narc

FARMAGIA DISCOUNT 2000, INC.
Prinoipal Placa of Busincss T Mg Addrose “ll“l" “”lHHIlH Ill" Im”'mllnl 'I“”“l‘ Iml ||”||I‘| ||||
5560 N.W. 7TH STREET 5580 NW. 7TH STREET
MIAM FL 33126 MIAMI FL 33128
00 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified ]
. e 11/03/1997
2. Principatl Place of Busincss 1 2a.” Mailing Address 4, FEI Number Apptied For
21 . o el ) 6GS5~-071Q34 Q6 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc
2 P Lo TR B. Cerlificate of Status Desied [ $8.75 Aaduional
22 i S 27]7 Fes Required
City & State ~ Cily & Sate 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Gontribution O Added to Fees
Zip __ Country _ap Country 8. This carporation owes of has paid the current year Intangiple
;1 ) 25] L ) gg_l o —3a Personal Property Tax due Juna 30. [ ves I
_____ 8. Name and Address of Current Registered Agent R 10. Name &nd Address of Naw Reglstered Agent
SUAREZ, DAGOBERTO 81} Name
4530 N.E. 7TH STREET 82| Streel Address (P.O. Box Number is Not AcGeptabla)
APARTMENT #407
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Soclions 607 0607 and 607, 1508 T lorida Statutes, the above-named Gorparalion submils this stalement for the purpose of changing its registered
office or registered agent, or both, inthe Slate of Fiolda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamillar with, and aceept the obhgations of, Section G07.0505, Tlorida Statutes.

SIGNATURE ___ . Lo I

Signature typred or ponited Ditne 0P recpistenced sarert ed ttle 1f apigshe ol e (WOTE: Registersd Agent signalure rogquiad when ranstating) DATE E:
12. __ QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE () [T oELETE 1ATALE » [ change [ Additions =
HAME SUAREZ, DAGOBERTO 1.2 NAE § :
STREET ADDRESS 4350 N.W. 7TH STREET, APT. #407 1 3STHEET ADDHESS o
CIFY- SF- 71P MAMIFL 33126 14CIT- §1-2P 8
TME VPSD 7 DELETE 21MLE [T change [ Addition |
NAME RIOS, MANUEL 22 NAME
STREET ADDRFSS 13245 SW. 119TH STREET 23 $TREET ADDRESS
CITY-SF-2ip MIAMIFL 33183 2.400Y-51-21P
TITLE LT DECETE LATITLE LI change ] Addition
NAME 32 NAME
STREEY ADIIAESS 3.3 STREET ADDRESS
CITY-ST-21P o S L _ Nsacny-srap
YITLE ‘ DELETE 41TMF [ Changs L] Addition
NAME 4.2 NAME .
STREET ADDRESS 4 35TREE] ADDRESS e L.Ll]_ ';»-' '-—'-!I:L"-'—: me EE;::
CITY-ST-2IP 44 CHTYV-ST- 7P "D':’ﬂ"é":’-"f'_ A--01011--013
TITLE o T [T DELETE 51 TIILF RS Tl change [ Addition
NAME 5.2 NAME e
STREET ADDHESS 5.3 STHEET ADOIRESS ) <\')\
CITY-S1-21P ) 5.4 IY-$1- 2P
TITLE B [T DECETE 6.1 TIE U1 change [ Addition
MAME 5.2 NAME
STREEY ADDRESS €3 STREET ADDRESS
CITY-ST-21P e 64 CITY-51- 2P
14, | hereby certify that the information supplicc wilh this filng doos not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anrual reporl o supiplemental annual reporl is rue and accurate and that my signature shall have the same tegal effect as if made under path; that | am an
officer or direcior of the corparation or the receiver or liusiee ompowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or o an aitachment with an address.

SIGNATUREXY /L ucindsh A, st R ﬁV/’f/?f (505}3(5/”‘/5’9




