' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000042387 Secretary of State
1. Entity Name 01-29-2003 90172 041 ***150.00
NURIA'S LA FAMILIA PHARMACY, INC.
Principal Place of Business Mailing Address
131 NW 22ND AVE. 1131 NW 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address HII“"I “I m" .I"' "m"m Ilm "m nl[l "I" ml' ‘Im ,"’ "”

Suite, Apt. #, etc. -~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65—0838477 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [1  $8:79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Na d Address of New Registered Agent
T omRTerE R C—— Nam — ez -
BRAND, CRAIG A ESQ ﬂ I )f-l a dr\ w
' } Street AddTess {P.0. Box Number is Not Acg table)

BRICKELL BAYVIEW CENTRE, 23RD FLOOR

80 SW 8TH STREET A D) Q4 F}\/@LL,LL

MIAM! FL 33130 i i N
c — v L U arley

8. The above names entity submits this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglgtered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and litle it ’p licable. NOTE: Registerad Agenl signaturg raquired when reinstating) DATE
G p! g g g

FILE NOWl! FEE IS $150.00

After May 1, 2003 Foe will be $550.00 e Pond om0 1 By ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIFLE [JChange (] Addition
NAME RODRIGUEZ, NURIA NAME
STREET ADDRESS | 1131 NW 22ND AVE. STREET ADDRESS
CITY-31-21P MIAMI FL 33125 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - T e - NAME  C - - e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [l Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

supplemeantal rap true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen, wi X Il other like empowered.

12. | hereby certify that the i
indicated on this report

Data Oaytime Phong #

L lgge v EF

nv

CR2E034 (10/02)



