2000 UNIFORM BUSINESS REPGR'T?WBR)

DOCUMENT # P99000026009

1. Enlity Name .

GARMENDIA'S PHARMACY, INC.

.y

Principal Place of Businass

324 N 1i4TH AVE M105
MIAM) FL 30172

NEew AorLess

Mailing Adcress

324 NW 114TH AVE #105
MIAMI FL 331724761

New ADRESS .

2. Princlpail Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suita. Apl. #, atc.

1/26/00-20200-

150:00:$150.00

i

SECRETA

TALLAHAS

AR O LA

BO NOT WRITE IN THIS SPACE

65-0907806

i
|

City & State City & State 4. FE| Number— ==L [Aemtied For
. - - g é 3 IR
Z Count z Country { ©5-0907806. . "éfs;slm-”
] Quntry wp oun N g e T e e e - R Additional
L L. b 5; Ce'mfifateofStalua Deslffd O Foo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Nama
HERNANDE' GLADYS Straet Address (P.O. Box Number is Not Acceptable)
- =324 NW-114THAVE #105- e Rl -
MIAME FL 33172

City

F L .Zip Code

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

'

[ ee——————— e TR R LT AT

TSIGNATURE | ‘ L
Ta T4 1 Sonature, typed of printad name of registered agent and btk il appRCEbi.. (NOTE: Registersd Agont signature fequirad whan reingtanng} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax fing requitement and elects 1o 4o 60. After MAY 1, 2000 Fee will bs $550.00 - Slection Cabaign Pnancing $5.00 may Bo

(Sae criteria on back)

Mske Check Payable to Department of State

13, | hareby cenlty that the informalion supplied with s filng does not qualfy for the exemation stated in SBction
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same leg;
of the corporation or tha receiver or lrustee empowered 10 execula Ihis report as required by Chapter 807. Flort

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

PEOMIRED

T ~ OEFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE D - D oete LE ¥ Change [ reoee-
RAME HERNANDEZ, GLADYS NAME ,
STREETADDRESS | 324 NW 114TH AVE #105 smeeravoress | /S T lresT 37 Streel
om-S1-2P | MIAMI FL 33172 ovsran | Hyaleah , F/- 33013
TNE T Deter TIE (I change [ Aadition
NAME NAME
STREET ADDRESS - e - STREET ADDRESS. fo»- - - — -
Cy-57-2p CITY-5T- 2P
TITLE 7 vetete MLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-2P . CITY- ST-ZIP

TmieE AR - : T oeletz TR TE T - - ] Change— ] Adduion - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57T-2P CITY-ST-21P
TILE {1 Celete nnE {JChange [ Additioa
HAME NAME
STREEY ADORESS STREET ADDRESS
Y. §T-IP CITY-ST-2IP o W
TOLE 3 Detete TME \_/ O Crenge ) Aditien
NAME NAME
STRECT ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-S1- 1P

ffoct alf,made under cath: that | am an officer or dirgctor
talules; and that my name appears in Block 11 o Block 12 ¥

-/-—;Lg—aﬂ

1 ;92%(310 Florida Statutes, ¢ further cartify that the information

-

SIINING OFFICER OR DARECTOR

Caytime Phone #




