‘2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060611 Feb 06, 2001 8:00 am

1. Enity Name Secretary of State
PARADISE PHARMACY, INC. ) 02-06-2001 90259 002 ***150.00

Principal Place of Busingss : Mailing Address
13331 SW 42 ST ‘ 13331 SW 42 8T
MIAMI FL 33175 ’ MiAMI FL 33175 vVaerLUYD

B R P DGO B

Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | ! City & State 4. FEI Number 65.0851096 Anplied For

m:am,‘ ) FL f Miamy y Fé Not Applicable

Zip Country Zip Country i . 8.75 additional
35 I 75 /Y};am [- _&Je 3 5, 75— M{ _Dad& 5. Certificate of Status Desired a Eee Req::rdeé“ona

FEEmenebnallaic B0d Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
' i | Name
MORFFI, JESUS A Jesus Ae Mordts
10298 NW 9 ST CIRCLE #203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
13339 SW 42 St

-~ A > Miami, FL |'5Z8175

8. The above named entity sujfmits shis staterglent e@:rpc\se of changing its registered office or registered agent, or both, in the State of Florida

e #’ / // 6/o/

Signature, Frpac ds o ! = nd titte if applicabl {NOTE: Registered Agent signature required when reinstating) ' DAT_{ !
m
9. Ihlsfﬁorporaﬂon is e\é‘élde kl: sansfyds Iy nglble At FILE :510W F:EE |$f $150.2500 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to’do s er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detats TITLE O Change [} Addition
NAME MORFFI, JESUS A ' NAME
STREET ADDRESS | 10206 NW 9 ST CIRCLE #203 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-S7-21P
TITLE ‘ " Delete TILE [ change [ Addition
toname . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
THLE O selete TITLE O change (7] Addition
= NAME T i : "X NAME TR T T e T )
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
- TILE - O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-21P
TILE ‘ S Delete TILE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§7-21P
TITLE T Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

t3. | hereby cerlify that the infarmation supplied wigh this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repog/s 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 corporation or the receiver or trustee gfffpowered to execute this report 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-addrgés, with all o e empowered.

7
SIGNATURE:

SIGNATUR OF SIGNING QFFICER OR DIRECTOR date Daytitne Phona#”

g ///@/o/ (205 )007- 458

|

CR2E034 (10/00)



