2000 UNIFORM BUSINESS REPORT (UBR) FILED

cxuuers aTougz? oL g

LA LUZ DRUG STORE, INC. 03-07-2000 90017 004 ***150.00
nnipal Fiacé of Business Mailing Address
- WEST FLAGLER STREET 4677 WEST FLAGLER STREET o .
T FL 33134 MIAMI FL 331341512 DUty
T i VAR A
Suite, Apt. ¥, el Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number Applied For
) 65—079377 1 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHARBDolL Gr  HSS5HAR
AMERILAWYER é}r_eet Addrass 3P0, BoxpNumber is Mot che’pzt}e;_
343 ALMERIA AVENUE &7 Lt /- é_ G o S
CORAL GABLES FL 33134 /

Ry;ﬂMi /’_’”/M,’&) FL zgg;;:%y

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

// 2 - ! o - g0
~fyped or printed name of regifEred agent and title it applicable. {NOTE: Pegistered Agent signature required when reinstating) DATE

SIGNATURE
9. This corporation is eligitle to satisfy its Intangitfle FILE NOW!! FEE IS $150.00 . S
Tax fiIing requirement and elacts to do so. J After MAY 1, 2000 Fee wilt be $550.00 i EE:: rgzﬂ%a&pnatﬂglf)n:mmg | ‘Edsd.gj%hg?;f °
(See criteria on back) 3 Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L PYST [ Delete TITLE (O Change [ Addition | &

MAME AGHAABDOLLAH, ASGHAR AME 53

STREET ADDRESS | 4677 WEST FLAGLER STREET STREET ADDRESS ol

OITY-5T- 24P MIAMI EL 33134 CITY-ST-21P w
@

TTLE D 3 Delete TMLE Dchange [ Addition | O

NANIE AGHAABDOLLAH, ASGHAR NAME

STREET ADDRESS | 4677 WEST FLAGLER STREET STREET ADDRESS

OITY-ST-21P MIAMI FL 23134 CITY-ST-2IP

mﬁ [ Delete TIMLE [dChange O Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P GITY-ST-7

TILE [ Delete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-21P

TITLE {77 Delete TITE : [0 Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2iP CITY-§T-2IP

e T Delete TILE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-8T-21P CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have ths same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as reguired by Chapter 607_Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmeng with an address, witil other like empow,

<

SIGNATURE: 2-lo-02  (33)4y3-39/b
OF SIGNING OFFICER OR DIREGCTOR Date Dayting Phone #

D TYPED OR PRINTED



