AV 822810

7 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000038451
1. Entity Name
OLA'S PHARMACY, INC.
FILED
Principal Place of Business Mailing Address 02 APR - h P;f 12 “{
068 PALM AVENUE 3068 PALM AVENUE )
HIALEAH FL 33012 HIALEAH FL 33012 SLC Q[TJ‘_‘;" ’ :’ i oy i
IS Y]
S — N T IIIII!IIIHIIHII IR
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0919105 Not Applicable
B A Wi e L | coiogeoiSauspesie ) FBTS Adtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme HC J -& c
Fubaxdg | I3

FLORES' LAZARA R Street Address (P O. ler is No?Acceptable)

3251 NW 7TH STREET A

HIALEAH FL 33012

Cit . Cod
’ Hm/ch L FL pli?\lle

8. The above named enlity gypmits this statement for the purpose of changing |ts reqistered office or registered agent, or both, in the State of Florida.

sansrune X SRC sasfon

Signal«ke. typgd or ﬂenlad name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporaticn is€ligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects o do 50, After May 1, 2002 Fee will be $550.00  Tledion baTpelon enang - f{%@%om"gaegfe
(See criteria on back) O Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE D [ Deete TITEE [ Aggition | S
-y e
e FLORES, LAZARA R N SO00DS2 BE?J l:g?@ - g
STREET ADDRESS | 3068 PALM AVENUE STREET ADDRESS -D4/16/02—-D10b7 é
orv-si-zp |HIALEAH FL 33012 CITY-ST-20P skl 50,00 wobk150.00 Q
TIILE vD M Beete TITLE O] charge (] Addition 5
NAVE FLORES, LAZARA R NAME .
STREET ADDRESS 13068 PALM AVENUE STREET ADDRESS .
= 0Ty S1-20—— HIALEAH: FL 3301250 — = oo e = e e o o CTVCST2IR em e e sz ol
TLE O Delete TITLE “eluﬁﬂkl T P v, j“r D |:| Change ddition
NAME NAME 1
STREET ADDRESS sect aoness | 3VED Palm Aucene
CiTY-ST-2IP CITY-ST-2IP H;n I‘” 4 FL 33 p[ }.
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-57-2IP CITy-ST-21P
TTLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ i
CITY-ST-2IP CITY-ST-21P \
TILE Delele me ange jtton
O O ch Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tow T N \\, :

changed, or on an attachment with a dress, with all other like empowered.
L
O ARG O 3 -
SIGNATURE: ¥ ('ﬂ NP0 Bl A ? B/L:A/\ (m/g;r, L]

r
i
i7

SIGNATHQE ANﬂJ’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phone #

ey
p
A




