13." I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A2 IasAnselzolibsty

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

/"U@&/ 0(/22/02 FH-2083ES

Wata I

Davytima Phone #

DOCUMENT #  P980000S0079 Feb 11, 2002f8:00 am
1. Entity Name Secretal y 0 State >
HABANA MEDICAL SUPPLY AND PHARMACY DISCOUNT, INC 02-11-2002 90217 00K ***150.00
Principal Place of Business Mailing Address
215 SW 17TH AVE 215 SW 17TH AVE
216G 216G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale  mm nem = -- = -4, FEINumber - Applied For
” 65’08636&) Not Applicable
" Country “ip Country 5. Certificate of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTO' 1A D Street Address (P.O. Box Number is Not Acceptable)
13215 SW 87TH TERRACE
MIAMI FL 33183
' City FL Zip Code
B. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible lo satisly its Intangible - | — - --.FILE.NOWN! FEE 1$.$150.00 __ .. __} 10- Blection G n i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztliﬁndaggrilr?gutg:mmg fdsd'ggoh';:i?e
{See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD F’ngg TITLE pD # Chenge {1 Addition: | 5
NAME GARCIA, PEDRO NAME PiloTe, MpriAa P &
sTReET ADDRESS | 13215 SW 87TH TERRACE STREET ADDRESS /35 Sw 3y TEYrece §
omv-st-zp | MIAMI 33 33183 cv-stze | ppd ﬂf” . FL 3393 i
- - ned
me YD ﬂneme TNLE [J Change [ Addilion | G
NAME - © . CiA, JULIO R NAME
STREET ADDRESS | 13215 SW 87TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI 33 33183 CITY-ST-2IP
TITLE SD [ oelete TITLE ) Change [ Addition
Nave PILOTO, MARIA D NavE
STREET ADDRESS 1 13215 SW 87TH TERRACE STREET ADDRESS
orr-si:2P | MIAMI 33 33183 CITY-ST-7IP
ML T T T Oesie R ite —————— e [Johange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE (] Change  [J Addition
NAME L, NAME ’
. §f_|3_EET ADDRESS STREET ADDRESS
Jorv-sr-ze, ). CITY-ST-2IP
e [ petete TLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT{-ST-ZJ!’ L CITY-S1-21P
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