. 2003 FOR PROFIT CORPORATION R . |
_-UNIFORM BUSINESS REPORT (UBR) T Y

DOCUMENT # »99000026009

1 1. Entity Name

) GARMENDIA'S PHARMACY, INC.

Principal Place of Business

1572 w 37 St

Hialeah, F1, :33012

Mailing Address

1572 w 37 st
Hialeah,Fl. 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Slate 4. FEI Number
: 65-0907806 Nat Applicable
Zip Country Zip Country - . © $8.75 additional
‘ . _ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name ’

Wilson, Everett
2151 Le Jeune Rd.

Coral Gables,Fl. 33134

Street Address (P.O. Box Numbe:

v is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpasé of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regrstered agent and ua if applicatle

(MOTE: Registered Agént signalure required when reinstatng)

DATE

. FILE NOW!It FEE IS $150.00 .,
After May 1,2003 Fee wiil 52 $550.00 -
Make Check Payable to Florida Department of State

"

8, tle
Tru

$5.00 may Be
Added to Fees

ction Campaign Finanging
st Fund Contribution.

R

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
TiTLE P-D 2 oelee TITLE P-D O Change &3 Acdiion
i3 ' HA . :
At Barroso Angel AIE Vladimir M. Gargallo
SREETADRESS , 1572 W 37 St STREET ADDAESS 1572 W. 37 St
CE ) Hialeah,Fl. 33012 OMSTY | Hialeah,F1.33012
TLE O peters THLE e e [1Change [ sooition
D000 CEg gRar
HAME ] HAME 05 DA 201 7B =055 w4150, O
STHEET ADDRESS STPEET ADDRESS LT l b=t 50 G
CITY-ST-2P cITy-ST.21p
HTLE [ Detere TILE Cichange £ haddition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p ] CiTY-ST-71P .
TiTeE 3 pelete HTLE [J change (T Addition _
NAME HAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST- 749 CITY-ST-2P
TLE [ petete TITLE O change [ Additien
HAME s 3 g o NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST- 219 . - ‘ ] CITY-ST-2P . :
12. | hereby certilg that he inforemation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
... indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director

" of the corparation or the receiver or trustee empowered to execute this report as re.
h

changed, or on an attachmgnit

SIGNATURES

R FIGWUEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __

RE

address, with all other like empowered.

BEQUINEDy 261

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 13 ir

1426-229

-

MoGargalls 4/17/03" (786
ol 17 Das oy - Dyt

Data

\(\t\/\ﬂ ’



