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

. PROFIT L) "v, FLORIDA DEPARTMENT OF STATE
CORPORATION K‘V? ﬂ; Katherine Harris
ANNUAL REPORT \ 3 Spcrelary of State

1999

DIVISION OF CORPORATIONS
DE.?SUMENT # POB000036839

JUPAL PHARMACY, INC.

Maihng Address

9613 SW. 117TH COURT
MIAM! FL 33186

Principal Piace of Busingss
9613 S.W. 117TH COURT
MIAMI FL 33186

F"Vri"ri/ciiﬁliplace ‘of Business . Mainng Address

2. 2a

[21) 2300 CORAL WAY 26| 2300 CORAL WAY

Suite, Apt. #, elc Suile, Apt #. elr
[22] SUITE # 200 27| SUITE # 200

Cuty & State City & State
23| MTAMT FLORIDA |28] MIAMI FLORIDA
| 2ip Couinilry Jip Gounley
24] ?:3_‘_145 ~ [zs] Us. 29| 33145 [sa] US.
F____;ii o _Name and Address of Current Registered Agent

81| Noame

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200 &3]
MIAM! FL 33145 ;

T B4| Cny

-

\s\ or Sectlonq 607.0502 and 607, 15U8 Flaridatatules, the abave named ¢

ni th?ta q of F|D’\(|[l i ch

1. Pursuant to the proysio
offige-or registered

agepl. | am{farfuli 0505, #lond:s Statutes

AMADA CANTERA L

190 mrl il

SIGNAT " ek -s of teygrtens ,Mm;{ / \ TR Beeaone S e st e
12. S SoPTIGE RS AND DIRE CTCRS 13,
e _[p[) [IDEETE 1T
NAME ULISES ALVAREZ, JUAN 1 2R
streeraporess| 9613 S.W. 117TH COURT TASIKEE | AR e
| OTY-ST-2P M!AM' FL_33186 140812
TMLE WD [ JDELETE FRRILING
NAME ALVAREZ, PAULA 27 A
sweetanoress| 9613 SW. 117TH COURT DESTREE [ A5 S
| orvsrze | MIAMI FL 33186 _ 2 acitvs
TITLE [ | DELEIE ATTILF
NAME 32 hAR
STREET ADORESS FADIREL T AD(K: b5 !
cry-stap | ) 34 0Ty £ 7R
TTLE LIDELEIE ERRIIN:
4 2 Nas
AAGIRTE | ALORE 55
——- —- — 440y L2
[ I DELETE S1TLF
57 NARY
STREET ADORESS EASTRIE D AR R 3
CITY.S8T. 2w S4CTY. 50 71
TTE B T ’ [rpeere  fermne
NAME 62 RAYE
STREET ADDRESS € AT FT ADGR S5
CITY-57-21 6ACHY-S1-21

44, | hereby cerllfy that the informabon supphed with
indicated on this annual reporl or supplemental
officer or director of the corporation or the recei
Block 12 or Black 13 if changed, or on an allag

SIGNATURE:

Pt qualify for the exemption state:d

T BIGNAYURE AND T

AR U THEAVRRE S B REE " o e eron

B2] Steet Address (0.0 Box Nusnher

Sl pie L S1A]
TALLAHASSTE, £ fi}'zll{[jﬂ

i

DO NOT WRITE IN THIS SPACE

3. Date ncorporated o Qualfecd
4. FLT Number » [ Applied For
65-0830583 | Mot Applicatie
$8.75 Adcuonal
N Aate of & Paired
5. Certifeate of Status Desred {1 Foo Required
6. Eleston Campaign Fainancing [ $500 May Be
Trust Fund Contrtution Added 10 Fees
8. This corporaton omes the cartent year Inlangible
Prersanal Broperty Tas [ Ives [N
10. Name and Address of New Registered Agent

15 Not Acceptabile)

FL 135] 7 Code

wrporabior Subeols this staternent for the purpase of changing its regislered

v was authorized by the corporaton’s board of dicectors 1 herghy accgfst the appantment as registered

OPEZ PRFS

Yt

OFFICERS AND DIRECTORS IN 12
[ 1Change [ |Adttan

i "

ADDITIONS/CHANGES T

%

[ iChange [ 1 Adciton

- ll o ) Ay )
._.‘v oy

IIIII!IHI et — -
- R/ 98--0inn- 023
AL T 2 L

[ |Crarge [ |A:I-:-t:o-’.'
@ [ |Crange { 1 Adton
[ iCrage [ | Additon

ik S hon 1E0 073 Florida Statutes | further cémfy thal the inforination
S as il tnade under oath; that am an
tatutes, Al thal miy name appears in

\C)‘C |

Dot o Bl g

CR2EQ34 (11/98)




