04021929-90049-049-$150.00-$150.00

FILED

.

‘-‘

Apr 02,1999 8:00 am

4. Corporalion Nanme

B.R. PHARMACEUTICAL WHOLESALE, INC.

o : lfggg'ION FLQRIDA DEPARTMENT OF STATE
ANNUAL REPORT C Kathortne Haris ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90049 049 ***1 50.00
DOCUMENT Bgg8000062746

M A

Principal Place of Business Mailing Address
snnmueET 20RD STREET 8803 NORTHWEST 23RD STREET
FL 3172 MIAMI FI. 33172

DO NDT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1008

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For !
21] 28] E3-08500/0 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. . $8.75 Addiional
;] . Iz 5, Certifcate of Status Desired ] Foo Roguired
City & State z = ——T"[——City & State g Elsction Campalgh Financing ~=—"——-$5_(0 May Ba-——] "~ —=-
t—z_.";l n Trust Fund Contribution . Added o Foes
Zp Country Zip Country p. This corporstion owss the current year intangible !
24 [2s] : [20] [30] Personal Property Tax. OYes Owo
9. Name and Add of Ci Regl d Agent 10, Nama and Address of Nsw Registersd Agent .
81| Name '
AMERILAWYER -
82} Street Address (P.O. Box Number is Nol Acceptablie)
343 ALMERIA AVENUE ¢ )
CORAL GABLES FL 33134 83 '
84| City FL lssl Zip Code
11. Putsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad jon submits this statement for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida. Such change was authorizad by the 's board of directors. | herety accept the appointment a3 registered
agent. | am famiiiar with, and accept the obligations of, Section 607 , Florida Statutes.
BIGNATURE ,
Signature, YPed of prinkad name of rogistonod noent and biie N epplicable. (NOTE: Registernd Agent Signatule feguired wheh Nereating) DATE 5
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TME {3 DELETE +1TTLE CiChange [ Addiion | =
N , RICARDO E 12NAME é
STREEF. NORTHWEST 23RD STREET 13 STREETADORESS t
oY ST-2P i FL 33172 14 CITY-§T-2P .
me 8 ] DELETE 21TME CiChange  jAcdion| O
Jmwe  BO 0, EDUARDO | . 22MeE - . \
STREET. NORTHWEST .23RD STREET 23 6TREET ADORESS
CIY-ST- 2P FL 23172 2.4 CITY-ST- 29
TME ' L] DELETE ATRE Clchange  [JAddition
R S o yame e
. s = R P e E = ==rmse T B — S :
CTY-51-2P 34.CITY-ST-ZP J
TME [ DELETE ume Clchange  {]Addition
NAME + ZNAME
STREET ADDRESS! 4.3 STREET ADORESS
CITY-5T.-2P AACTY-57-2P '
TME T DELETE 591TME [JChange  [DaAddiion] ¥
. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-D8 SACITY.ST-2P
e [ DELETE 8ITIME JChange [ Addltion
NAME B2 NANE
STREET ADORESS| - 83 STREET ADDRESS
oIry-51-2P SACITY. ST- 2P
14, | hereby certify that (6 information suppling wi b% the exemption stated In Saction 119.07(3X]), Florida Statutes, | further centify that the information
ingicated on this anfual report ena ate and that my signature shall have the same lega! effect as 11 made under oath; that | Bm an
officer or director ofithe . ; ecule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13if bér like empowared. A : -
e Somsm o < S i frmy 2 N i s i e MY <= S 0.0
SIGNATURE: P M ¥ 1] A f o5 )SFbeet ¢
/ 7!. Daryted Fhone # i




