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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Py, eomoepmmen o s Apr 15 1998 8:00am
ANNUAL REPORT

.‘. - N Secrolary of State
1998 et DIVISION OF CORPORATIONS Secretary Of State

el TR R Al

y pwmel

DOCUMENT # PQ7000096267 (4)

1. Corporation Name

LA LUZ DRUG STORE, INC.

ARG R e

Principal Place of Business Mailing Address

4677 WEST FLAGLER STREET 4877 WEST FLAGLER STREET

MIAMI FL 33134 MIAMI FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4./FEI Number Applied For
21] _ 26] b ~007937 7/ Not Applicable

®]

Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P 6. Certificate of Status Desired [ $8.75 Additional
27 Foa Required

L b bt T T R e

City & State City & State . Election Campaign Financing $5.00 may Bo
3 _2-8] Trust Fund Confribution Added to Fees
Zip Country | ép Country 8. This corporation owes or has paid the current year Intangible
24 25 2~9_|_~_ 30 Personal Property Tax dus June 30. m Yes [No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agant
AMERLAWYER 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.Q. Box Number is Not Acoepiabla)
CORAL GABLES FL 33134
83
84 City FL IasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislerad agent, or both, in the State of Flanida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agent, | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
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SIGNATURE .. . -
Signstura, typed or prinkod name of regicterud agant and el it applicanle {NOTE Regisluted Agent signalure required when reinslatiog) DATE F:

12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 12 24
TME TPVST 7 DELETE 11T0LE [Jchange ] Addition E
NAME AGHAABDOLLAH, ASGHAR 1.2 NAME §
stacer aooeess | 4877 WEST FLAGLER STREET 1.3 STREET ADURESS o
CITY-5T-2IP MIAMI FL 33134 14 CITY-ST- 2P o
LE D [T GELETE 21TNLE T Change T Addition 1O
HAME AGHAABDOLLAH, ASGHAR 22 NAME
sreeTaporess | 4877 WEST FLAGLER STREET 23 STRELT ADDRESS
CITY-ST-2IP MIAMI FL 33134 2. 40ITY-S1- 2P
me TJoice Qo T hangs L Adotion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34.CY-ST-2P
L LT orLete 41 THLE T Change T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-71P
TME [T DELETE g smme T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

| _CiTy-S1-20 54 CITY-ST- 7P
TITLE [T OfLETE 61 TILE [Jchange T[T Addition
NAME 52 NAME
STREET ADDRESS . 63 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY-51-21P

14. 1 hereby certfy thal the information supplied wilh this fifing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am an
officer or director of the corporation or the: recenver or truslee empowoered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changod. or on an atachmery with an addpges.
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