2000 UNIFORM BUSINESS REPORT (UBR)

=T

FILED

DOCUMENT # PQ9000078909

1. Entity Name

MILLENNIUM PHARMACY, INC.

May 19, 2000 8:00 am
Secretary of State

(05-03-2000 90004 021 ***150.00

Principal Place of Business

7264 SW. 8TH STREET
MIAMI F1, 33142

Mailing Address

7264 S.W. 8TH STREET
MIAME FL 331444854

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. ¥, ete. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEIl Number Applied For
. G'-r-- O ‘? 4 G 2-"18 MNat Applicable
Zip Country Zip Coeurtry " . $8.75 Additional
]_5‘ Certificate of Status Desiied (3 Fer Roquired

I §. .Name and Address of Current Registerad Agent

7. Name and Address of New E_‘Qilatered Agent

~Name = —— T e S e e

RODRIGUEZ, ESTHER N Streel Address (PO, Box Nur;:ber is Not Acceptable)

6535 SW 48TH STREET

MIAML FL 33155

} City FL 2ip Code
8. The above named entity submits 1his statement for the purpose of changing iits registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Sighature, typed o ponied name of registarad agent and titks f applicatye, {NQTE: Rag Agom sig required whan rox q} CATE
9. This carporation is eligible ta satisly its Intangible FILE NQW 2! FEE 1S $150.00 1B, Eleclion Campalan Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 ) Trust'FundaCoeurgaution. " f?d.gutohllaaz:e
{Sea criteria on back) #ake Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TRE 1] O teiete me T Clomnge [ Addition %’
NAME RODRIGUEZ, ESTHER N NAME <
STREET ADDRESS | @635 SW 48TH STREET STREET 200RESS é
Cny-ST-zp MIAMI FL 33155 CITY-S1-2P él
e v Y, beiete e Otmange O Addlien | G
NAME GUMERREZ, LIUDA NAME
STEETADDRESS | 1678 SW. 25TH AVE. SIREET ADDRESS
oY ST-7P 5 LSMIAMLEL 33145 _ oiy-5t-20
TE 3 I~ T ¥ e - . B Crage—— [ Ao -
NAME GUTIERREZ, JOSE F NAME
STREET ADORESS | 1676 S.W. 25TH AVE. STREET ADDRESS
CITY-ST-7P MAMI FL 33145 CITY-8T- 2P
THLE ) B Dewte YRE [JChange (] Addition
HAME ABREU, TERESITA NANE .
STREETADDRESS | GB35 SW 48TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CiTY-81-2IP
TIMLE [ Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIVLE 3 efete TiTLE {1 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2p CIrY-Sr-2iP

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee pmpowared to execute this report gs

changed, or on an atlachment with an a

SIGNATURE:

fess, with all other like empowg

required by Chapter 607, Fiorida Statutes; and that my

appears in Block 11 or Block 12 if

11 /72 .
4 Date?




