2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM PHARMACY, INC.

P99000078909

Principal Place of Business

955 NW 3RD STREET.
MIAMI FL 33155

Maiiing Address

955 NW 3RD STREET
MIAMI FL 33155

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90025 032 ***150.00

AR BT MB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0946228 Mot Applicable
Zi Count Zi Count iti
AP uniry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, LIUDA

Street Address (P.O. Box Number is Not Acceptable)

6622 SW 53RD TERRACE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SISNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla. (NCTE: Registered Agent signature radquired wher reingtating) DATE
! L e ) "

9, This corporalion is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 19. Election Gampaign Financing $5.00 way 86

Tax filing requirement and elects to do so. Aftt

(See criteria on back) . !

Make Check Payable to Department of State

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT Kne\e[e TMLE P O change ] Addition
NAME GUTIERREZ, LIUDA NAME Jose F. Gourrer2reEZ
sTreer anpness | 6622 SW 53RD TERRACE STREET ADDRESS Fr0 g S, “J Foru e,f
CITY-5T-21P MIAMI FL 33155 CITY-ST-21P r~ G, Eca 55 177>
e v " Delete TITLE O] Change [ Addition
NAME RODRIGUEZ, ESTHER N NAME
STREET ADDRESS | 6381 SW 49TH STREET STREET ADDRESS
OITY-5T-2P MIAMI FL 33155 CITY-5T-2IP
e T o e e - =~ O Delete CTIMLE s - - -- e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify thal thy lnforma on.s i
indicated on this repgrt or sup tu..

of the corporaticn ogfth —TrET
changed, o ac T My d BEUL
- a2
SIGNATURE: \ {4 IR

s lrue and accurate and that my
T 10 execute this report
|! bthear like empowerer

-_@-.-.m.

= »zw,, °

N LR

ﬂél' ¢ /0 >

h this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
maature shall have the same legal effect as if made under,oath; that | am an officer or director
‘qu ré?ﬁhap r 607 Flonda Statules and thgt my ng/he appears in Black 11 or Block 12 if

GO It

iE Al

T.PED OR PRINTED NAME OF .. 'GNING OFFICER OR DIRECTOR

/ Date /

Daytime Phone #

CR2E034,(9/01)




