2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 08, 2000 8:00 am
PHARMACY PRO, INC. Secretary of State
02-08-2000 90168 016 ***158.75
Principai Place of Business Mailing Address
323-A NW 73RD STREET 3123-A NW 73RD STREET
MIAMI FL 33147 MIAM! FL 33147-5947
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numigs Applied For
6?’ 092"‘ l 5 o Not Applicable
Zip Country Zip Country ” . $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—- KENRBRENT-D—— e e e e e e e e (PO Box NGB 15 NOUAGCEPIabla)
801 BRICKELL AVE
SUITE 1901
MIAMI FL 33131 Ty FL 70 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nama of registered agent and ttle 1 applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ‘ e
10. Election T Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trﬁzt rﬁzndacr:n;éilr?;uﬁgl:n(nng O iﬁ‘g‘o‘o'\giisae
{See criteria on back) a Make Check Payable to Departmemt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D [ Detete TILE V.R § SEcRETARY O change [ Addition
NAME ARMENGOL, MIGUEL G HAME FeLipe LORIE
streer DDRESS | 3123-A NW 73RD STREET seeTacoRess | 21284 N-W. 73 8T
CITY-§T-2IP MIAMI FL 33147 CiTY-§T-2IP Hiami, Fl.- 33147
TME D [ Deete TILE O crange [ Addition
NAME SMEETS, CHRISTOPHER NAME
STREETADDRESS | 3123-A NW 73RD STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-2P
TITLE ] Delete e O changs [ Addition
NAME NAME
_|_STREET ADDAESS == — _STREET ADDRESS - = ~ - - =~
CITY-8T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O3 Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-ZiP CITY-ST-2IP

13. 1 heraby certify that the Information supplied with 1his filing does not qualify for the exermplion stated in Section 119.07{3)i), Florida Statuies. | further ceriify that the information
indicated on this report or supplemental g@part is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryefagPmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Agsbas, with all other like empowered.

e FEripELoRIE 2/4foo  (308)63(-9906

SA0ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
’

SIGNATURE:




