1/19/00-90301-036-$150.00-$150.60

L 1
i MaYWWY WFESEE WEEIYE WAL W EEEmE WAEE (W RraRp FILED
[ ]
DOCUMENT # P99000061156 May 03, 2000 8:00 am
4 1. Entily Name S S
- THE NEIGHBORHOOD PHARMACY & BISCOUNT, INC ecreta b Of tate
' ' 01-19-2000 90301 036 ***150.00
Principal Place of Business Mailing Address
11400 W FLAGLER ST 11400 W FLAGLER ST
MIAMI FL 3374 MiAM) FL 331744007 WRETLTREN
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S -C (} 331 é/ ,éP Not Applicable
Zip Couriry Zp Cauntry i . $8.75 Additional
&, Certificate of Status Desired O Pee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
. PEREZ-ALEJANDRO “Sireot Addrese (PO, Box Number is Mot Acceptable}
11400 W FLAGLER ST
MIAM] FL 33174
City FL ‘ Zip Code
8. The above nared enlity subrmits Yhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prfitad name of registered agent and ke if apphcakie, {NOTE: Regislerad Agant signature réquirgd when ranstating) DATE
9. This corparation is efigible to salisty its Intangible FILE NOW!!I FEE IS $150.00 10. Electi . .
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee wiil be $550.00 ‘ T::i lgﬁn%agﬁéﬂgg:ncmg | fg‘gﬂ:‘;ﬁg?e
{See criteria on back) (] Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TINLE [ change ] Addition
NAME PEREZ, ALEJANDRO At :
STREET ADDRESS | {1400 W FLAGLER ST STREET ADDRESS <
CIFY-ST-2P MIAM! FL 33174 CITY- §T- 2P
me [ peteta TME . [} Change [ Addition | «
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-s7-2F CITY-ST1-7IP
TIRE O detes WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1= 24P ~— ——————— e e e e o A CITY-ST-2P a e e ‘
nne O pelete MLE O] change ] Acdition
NAME HAME
STREET ABDRESS SYREET ADDAESS ‘
CITY-ST-2iP LiTY-ST-2P
e [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE O ostere TILE Jchange  [7) Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-S1-21P
13. | hereby certify that the informatign s whis fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further cerlify that the information
indicated on this report o suppte? s tue and accurate and that my signature shall have the sameé legal effact as if made under cath; that | am an officer or director
of the corporation or the recg powerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 4, with all othar like empowered. / /
: AN nTM i " ,:?I_.f : WL L L \ 3 r éoﬁ—
SIGNATURE: | o il Bge ity e ol - 6207
FY AEF 0 OR PRINTED NAME OF SIGNING GFRCER OR TAREETOR 7 BT Daytma Phane ¢
N



