2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

'DOEUMENT # . P99000036818 \;

PHARMCQ PHARMACY, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90174 034 ***158.75

Frincipal Place of Business

8854 NW 153 Terrace
Miami, Florida 33018

Mailing Address

2. Frincipal Place of Business 3. Mailing Address
2017 West B2 Street

N

IR

Suite. Apt. ¥ elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Hialeah, Florida 65-0816214 Not Applicatle

Zip Country Zip Country " . $8.75 Additional
33016 5. Certificate of Status Desired E/ Foo Requited

7. Name and Address of New Regqlsterad Agent

RANGEL FERNANDEZ

6. Name and Address of Gurrent Registered Agent

8854 NW 153 Terrace
Miami, Florida 33018

Name

ANDRES FERMANDEZ

Sireet Address (F.O. Box Number is Not Acceptable)

2017 West 62 Street

City

Hiatleah FL 25’3%9102 ) .,a

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

| SIGNATURE /%l% @Aﬁ%

ANDRES FERNANDEZ 1/13/2000
[ F lqrn uw-d or printed name ol ragrflarad agent and title )l applicabla T (NOTE. Megisirred Agent srgnaluce raquirad when rainstaling} i DATE
bis ¢ - i ! ) L
8. L:ISr:i:mmah-O,r; is e;l‘lg;?gs l? s;:!v:lyc;ts intangible FILE\:JOW.. FEE FSI $150 0500 o 10, Election Campaign Financing $5.00 May Be
: x fiing requirement and etects 1o do so. After MAY 1, 2000 Fee will he $550.0 Trust Fund Contribution, 0O Added to Fees
(See cnleria on back) k3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS It 11
it g P/D ] Delete TIF P/S/D [d Change ] Addilign
NAKE FERNANDEZ, RANGEL NAME FERNANDEZ, ANDRES
STRTETADNAESS | 8854 NW 153 Terrace STREET ADDRESS 2017 West 62 Street :
Y. 51 e Miami, F1 33018 CHY- 58-I Hialeah, F1 33016 .
;

e VP/D X1 perete e [ change 3 Agddion | .
mei "} MARTINEZ, PEDRO NAME
SIRELADDRESS | 14200 SW 18 Street STREET AUBRESS
Y. §1- 2 Miami, F1 33175 N-S1. 2
WILE - - - . - o Dloalels - g s - e e .~ [JChmge T} Addfiion
HARSE NAME
RIATET ADNRESS SREET ADDRESS
FATY- 51 21P CITY-SI.2IP
nie O Detete e [ Ghange (] Addition
T REME

| SIRFET ADDRESS STREET ADDRESS
CHY.$T-IP CITY-ST-2IP
i ] pelete THTLE [ Change™  {] Addition
HAME HAMI,
SRS ADDARESS ~ SIRFET ADDRESS
CIY.81. 70 LIy -§1- 7P
e [ neiete TLE [0 Change  [J Adrttion
NAME NAME
STREET ADPRESS STREET ADDAESS
CIYCAT IRy ST. 2P

13.  hereby certify that the information supplied with this filin c? does not qualify for the exemption siated in Section 119.07{3)(, Florsida Statules. | further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor

indicaled pn this reporl or wpplemental repert is true an
of the coeporation or the receiver of trustee empowered 1o execuie this report as requived by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124

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

(SIGNATURE:/

- Andres Fernandez

1/13/2000

?IONMURE AND TYPED OF-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




