2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIOR PHARMACY & DISCOUNT, INC.

P98000028953

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90356 030 ***150.00

Principal Place of Business

2409 W OKEGHOBEE RD
HIALEAH FL 33010

Mailing Address

2409 W OKEECHOBEE RD
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650824856 o
pplicable
Zip Country Country 5. Certificate of Status Desired | Ei'gfqﬁ:j::‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
N =
[ _ ____™MireYA MOTENA
T 7 JONS ~ StRet P 0. Bpx Nymbgr s Na-AGramanier, w— = £ %
15RF+-NW-B0AVE By LT BEBEERSBEE KD
.
AL A FL | *"%%0/0

.4

MIREYA MOTENA,  Pres

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed o printad hame of registared agent and lille it applicable.

{NOCTE: Registared Agent signature reguired when reinstating)

DATE

9. This cgrporation is eligible to satisfy-its intangibile
Tax filing requirement and elects to de so.
(See criteria on back) O

FILE NOW!I!T FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

~10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

DLGOTL LY [ |

Ny

1. OFFICERS AND DIRECTORS 12, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ Delete TITLE [ Change ] Addition §

NAME MOJENA, MIREYA NAME o

STREET ADDRESS | 2400 W OKEECHOBEE RD STREET ADDRESS §

omv-st-zP | HIALEAH FL 33010 CITY-51-2P v

TMLE [ Delete TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE 1 Delete TLE [[J Change [ Addition

NAME NAME

STREET ADDRESS . N smeerapomess | L B T
N E = - CITY-S1-2P

TITLE [ Delete TITLE [JcChange [ Adition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-58T-2IP

TITLE [T Delete TITLE [dcange [ Addition

NASE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-§7-2P

changed, or on an

achme with an address, wi

Il other like empowered.

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name app

rsciﬁgiock 11 or Block 12 i

e

SIGNATURE: .

23 CUREIE 0 TEVA

Y. 2§-02-88- 25

‘OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phone #




