2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
| 9. Thig corporation is eligible to salisty_its Intangible —o FILENOWNL EEEIS $150.00._ ____ | .o cicion e CREN
Tax filing requirement and elects todo so. ! Aﬂe,:nh-nAY‘ﬁmm Fee will be $550.00" =10 $thrm Campaagn.ﬁnnancangwss_oo May Be
o rust Fund Coentribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PO ] Delete TILE D _ g’cnange [ Acdition
NAME PILOTO, MARIA D NAME PitoTo, MALIA D

STREET ADDRESS | 66 WEST 27TH AVENUE STREETADDRESS | 7 2275 Si0 BF Te&Yr.

crr-s-zP | HIALEAH FL 33010 oy-ST-2iP Miam, FL 223

TILE [ Delete TIME JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2IP

TITLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-21P CITY -ST-21P

TITLE ’ [ Delete mE- - — |- - - - —————— . —hange [ AdtHion=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -§T-2IP

TMLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cy-ST-2P CITY-57-21P ‘ :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furiher certify thal the information
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 corporation or the receiver or trusiee empowered to exscule this report as requiredYpy 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: YA2iA_de /osAvselec Plsts ; 02/2))z001 305 98/06%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI’IECTOR \/ Dale f Daytime Phone #

DOCUMENT # P98000080079 Msal‘ 05;, 2001f % tO(t) am
1. Entity NaTe L ecre a O a e
HABANA MEDICAL SUPPLY AND PHARMACY DISCOUNT, INC 03.00-2001 92?8]2 032 **%150.00
Principal Place of Business Mailing Adgress
156 N.W. 57TH AVENUE 156 N.W. 57TH AVENUE
MIAMI FL 33126 MIAME FL 33126
s ———pswwase——————_ || [{WINRN NN —
2715 s /7 adve 2/5 s [(Frayve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/ C 2/6 S :
City & State — . City & State T 4. FEI Number Applied For
M lyﬂ(n l - rlo{DA Y fA[jl.; - FlLopipA 65-0863600 Not Applicable
ZiZ)p 5 / 5 6- C(I);LWD & Zi'pb % ’ _% 5 COU”EWD A DE 5. Certificate of Status Desired O gg.gg‘lﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MaeiA D. Piloto
PILOTO, MARIA D Street Address (P.O. Box Number is Not Agceptable)
66 WEST 27TH AVENUE 2255 S0 Y ey
HIALEAH FL 33010
City MMM " FL ZiECOd? 8;

CR2E034 (10/00)



