FILED

2 IF IR R RT (UBR
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 11, 2002 8:00 am
DOCUMENT #  P99000026009 ecretary of State
C-‘;AH;\;ENDIA’S PHARMACY, INC. _ 04-11-2002 90694 004 ***150.00
Principal Place of Business Mailing Address
1572 W. 37 ST. 1572 W. 37 ST. ’ H UU‘bdﬁbU
HIALEAH FL 33012 HIALEAH FL 33012

R RO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For

6509078% Not Applicable
i Zi G i
Zip Country ® ountry 5. Certificate of Status Dasired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :C) .
GARCIA, EFRAIN Carls Ferrarnsez
e e R T IR wr B o 5 aEe— e —Sireet Address (P.O-Box Number is"Not'Acceptable) T~ 7 T o T
1572 W. 37 §T.
—
City Zip Code
Hraal FL | *5°%s/2
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.
S > * I
satare (00A0, g FreoAnda T
Signature. typed or printed name of registered agent and litle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
g o e ; f .

9. THS comoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Foes
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD (veee TmE PD [ Change ,E(Additfon

NAME GARCIA, EFRAIN NAME - OCFPRIS LSRRI IED .

stheeT a0oRESS | 1572 W. 37 ST. SREETADDRESS | 5772, 440 37 =7

crv-st-ze | HIALEAH FL 33012 WYL | pfrd S by L B BolZ .

TITLE [] Delete TMMLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-S§1-2IP

TITLE O Celete NLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE Clpeles TIE e mave — = ~aea= =L ].ChaNgE 2 =[] Addition-:

e NAME At | o e i e AR R s RS S ] S

STREET ADDRESS STREET ADORESS

CiTY-ST-2iP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

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

TLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig 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 recsiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgkess, with all other like empowered,

SIGNATURE:

LT T s T
R lfﬂf;" ~

i
elneud ez (-PM) (305)23/ 2772

CTCR Daytime Phone #

AV BP0GELD

CR2E034 (8/01)



