1/31/00-90008-001-$2,250.00-$150.00

~ zm?l—;NlFORM BUSINESS REPORT (UBR)
'DOCUMENT # P9900004119 | -

1. Entity Name, . e

NAVARRO DISCOUNT PHARMACIES NO. 11, INC.

e

COHAR -6 & I0: nE

CR2E034 {$/99)

Principal Place of Business Mailiné Address T vk S [P
7TH AVENUE 5959 NLW. 37TH AVENU ' Tﬁ?hf’m PR Ly
SBINW, 2 . VENUE AP
MIAMI FL 33142 MIAMI FL 331422011 LEAHAS GRIDA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ] City & State ‘ 4, FEI Nummber - Corr ¢q‘?7 Applied Far
- " 65-0929334 Not Applicable
Zip Couniry Zip Country . .o $8.75 additional
. 5. (;emﬁ::ate of Status Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e Name  Marcel L. _Navarro 7
INTRASTATE REGIS _AGENT.CUR?DRAT{ON, _ Street Adcress (P.O. Box Number is Not Accoptable) - -
701 BRICKELL AVE
zlm%m 5959 N.W. 37 aVe.
1 — -
N s 2
_ Y Miami FL | “%9%42
8. The above pdmed enti submitj f‘s slfteyLTr the purpdse of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATUHE( _ (-’P ! \ 18 \
Bwmuaticy. typed or prnisd neme of regitisred agen? and tile  applcable, (NBTE: Regittsred Agent sipneture required when reinsiating) "CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etacti "
Tax filing requirement and elacts to do 20, After MAY 1, 2000 Feo will be $550.00 0. Trzggzﬂ%ag;a;gur;::‘ncmg 0 f&gﬂm%:e
{See criteria on back) . Qa Make Check Payabla to Department of State
11. *OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D ‘ O Delete ol Clchange [ Addiion
NAME NAVARRO, JOSE F ke
STREETADDRESS | 5959 N.W. 37TH AVENUE : - STREET ADDAESS
onv-s-P | MIAMI FL 33142 cr-51-2¢
me D 3 oetete e ‘ O] Change | [ Additon
NAME NAVARRO, LUIS G N
STREETADDAESS | 5050 N.W. 37TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33142 ) CITY-S3- 7P i
TE D o [ pelete Tme [JChanpe [ Addition
NAME NAVARRO, MARCEL ' . NAME
STREET ADDRESS | 5859 N.W. 37TH AVENUE STREET ADBAESS | .
crv-s2P | MIAMLEL 232 . -Nowestze _
TIFLE D © O oelete TITLE . Ochange 3 Addiﬁon
NeME NAVARRO, GABRIEL NAME
STREET ADORESS | 5058 N.W. 37TH AVENUE STREET ADORESS
LIry-st-2P MIAMI FL 33142 ‘ CITY-51-2P .
Wt ' O Delete me . |- D] Crange L3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ) }
CIY-§k- 2P ) CITY-ST-7P . ‘ %%
TME 1 belete 153 . P ¥ Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
O -ST-TP /1 P CITY. Y- 7P

13. | hareby certify that the infophaybon supplied witrthis filigd doas not quality for the exemption stated in Section 119.07(3)(!). Ficrida Statutes. | further certify that the intormation
indicated on this report or A is true g#d accurale and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer o director
of the corporation or the fece ergfl 10 execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attag Witwall olher like ernpowered. .

SIGNATURE: Jose F, Navarro/President - 1-18-00 {305)633-3000
Dale Daylsme Phone 4

NTEQ NAME OF SIGNING OFFICER Oft NRECTOR




