1/20/06-90228-047-35150.00-$150.00

- w
DOCUMENT # P99000038451 N FILED
1. Entity Name
. Apr 26, 2000 8:00 am
QOLA'S PHARMACY, INC. f S
ecretary of State
- 01-20-2000 90228 047 ***150.00
Prin¢ipat Place of Business Mailing Address
3068 PALM AVENUE 3063 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-5449
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI plumbex - Applied For
é\ﬁ—’ i, ‘5)/ ) S Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
o Nem¢  LAZARA R. FLORES
. .FERNANDEZ, OCARIS . - -
o = Ak T e R = oo o Siaet Addmss (RO BoxhNumharis Nar Accoptalgle — P
3068 PALM AVENUE 3068_PALM _AVE
HIALEAH FL 33012
City Zip Cede
ﬂ HIALEAH, FL [35012
8. The above namad entity submits this eovtor the purpose of changing is registered offica or registerad agent, ar both, in the State of Florida.
SIGNATURE X ” //7 / g
Signatue, typed or prinde#iame of registered agent and utle il applicatla {MOTE. Ragisiarad Agant signature requised when rgenstating) / yE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 1 ' .
Tax filing requirgment and e'ec!s 1© do so. After MAY 1, 2000 Fee will be $550.00 0. $:§:|§D'$arcnup;?;uf’r: neing =] ﬁgqohgyes%
(See criteria on back} O Make Check Payable to Department of State ’
11, QFF{CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PD T Delste TMLE Clchangs ] Acdition | &
NAME FLORES, LAZARA R NAME o
STREET A00RESS | 3068 PALM AVENUE STREET AQDRESS 3
CITy-s1-2IP HIALEAH FL 33012 CITY-5T-7P §
e VO O Detete e Clcrnge [ Addiion | O
HAME FLORES, LAZARA R NAME
sTRecT A0DRESS | 3068 PALM AVENUE STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33012 Gk CITY-ST- 2P
TmE - ¥ THLE Clchange [ Addition
MAME , - NANE
ST ALDRRS [ — = S e e e T 2 R STREETADDRESS e e o S e
ory-STae | . L ! GITY-ST-2P
e E £ oeete e Dl change L1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2p CITY-ST-2P
LE 3 Delets TITLE [ Change ] Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e 3 Delere TIE : O Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CiTY-5T-18

13. | hereby certim that tha information supplied wilh
indicated on this report or supplemental repgs
of the corporation o the racaiver or Wustes,

AR

is hllng does not qualify for the exemption stated In Ssction 119.07{3)(}. Fiorida Statutes. § further certify thet the information
ue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
Smpdwared to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
#, with allgther like empowered, '

changed, or on an attachment with
SIGNATURE: S ik 2 2iies Zo ety f;/?/m (aosjpas 5529
Cate

SIGMHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ytime Phane #

x




