2000°UNIFORM BUSINESS REPORT (UBR) (

DOCUMENT # P98000036839 R

1. Entity Name Lot e Ii;UJ PR
L ;ﬁ;!.:h’(: l.“LR ¥ GF STAlL
JUPAL PHARMACY, INC. HYISION OF CORPORATION-
00 APR | 4 2:
Principal Place of Business Mailing Address D PH 2 3 8
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0830583 Applied For

Not Appiicable

Zip Country Zip Country 5. Certificate of Status'Desired ] $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SEFMCES' INC. Street Address (P.C. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL Zip Code

ement for((hé/&m}ed/changing its registered office or registered agent, or bath, in the State of Florida,

- AMADA CANTERA LOPEZ, PRES. V/ OO

or printed nama of rw appli:@a/’ (NCTE: Registered Agent signature reguirgd when reinstaing) f / DATE

9. This corporation is-sHDTE TS Satsfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErErIL‘T:ttIEzn%agoﬁlriggugg:ncmg O ftii.e%?ohgasisse
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete THLE = - [P change [ Addlion
NAME ULISES ALVAREZ, JUAN HAME T RTINS CERE T —
steeranoress | 9613 S.W. 117TH COURT SREETADRESS | - ¢ ot T T 4‘ ' ':l'-"'l"llzf_——_i-_l i‘ i 1_'»::”—131 il
ar-stze | MIAMI FL 33186 ey Sr-2® ek 150 (0 wessi S0 0
TITLE vPD O Delete TITLE 3 Change [ Addition
NAME ALVAREZ, PAULA NAME

sweer aooress | 9613 S.W. 117TH COURT STREETAODRESS |~ 7"

CITY-ST-2IP MIAMI FL 33186 CITy-§T-21P AR

TITLE O betete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TILE [ Delete THTLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADORESS
" Giry-sT-2P CITY-ST-2IP \ \0

TMLE [ pelete TITLE " CJeohange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {7 - el Li) */‘%/00

@TT?_[EJK&WFED ?gHEINgEDAi v Iw(:‘ OFFT{EE%H.DIHECTOR ﬁate Dayums Phane #

¥
ot

-
A
"

v .

CR2E034 (3/99)



