2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070428 Mar 05, 2001 8:00 am
1. Sty Name Secretary of State
NAVARRO DISCOUNT PHARMACIES NO. 10, INC.
03-05-2001 90245 001 *2,250.00
Principal Place of Business Mailing Address
5959 N.W. 37TH AVENUE 5959 N.W. 37TH AVENUE
MIAMI FL 33412 MIAME FL 33412 ﬁ 44724
s s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-0870089 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.‘ﬂ?gﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2::;25‘1057%”25; t Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
® Tocing emmmanta et gt | aorMAY 12001 Feawilbosas0gg | "0 EnConvotn g $5.00 ey e
o . ! N Trust Fund Contritaution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete e . ) (Jchange [ Adgtion
NAME NAVARRO, JOSE F NAME
sTreet apoRess | 5959 N.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33412 CITY-5T-2IP
TMLE D 1 pelete TITLE O changs [ Addition
NAME NAVARRO, LUIS G HAME
stReeT aoDress | 5859 NW. 37TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33412 CITY-ST-2IP
LE D [ pelete TITLE T ctange [ Addition
HAME NAVARRC, MARCEL NAME
sTReET ADDRESS | 5959 N.W. 37TH AVENUE STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33412 CiTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addilion
NAME NAVARRO, GABRIEL NAME ;
STREET ADDRESS | 5959 N.W. 37TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33412 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P . CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. (hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ofhthe c?jrporalion or i eiver or trustee egppowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a

achmynt w add , with all other like empowered.
71—
Marcel Navarro 1-11-01 (305)633-3000

3 0 0 OSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



