2000..JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000090712

1. Entity Name

J.P. PHARMACY INC.

FILED
Secretary of State

04-25-2000 90055 001 ***150.00

Principal Place of Business Mailing Address
8005 N, 8TH STREET
APARTMENT #225
MIAMI FL 33126-2852

8005 NW. 8TH STREET
APARTMENT #225
MIAMI FL 33126

L—
2. Principal Place of Business 3. Mailing Addrass

NV

BO NOT WRITE (N THIS SPACE

Svite, Apt. #, efc. Suite, ApL. #, etc.

City & Stale City & State 4. EE! Number, Applied For
(5-0953675~
dip Cauntry Zip Country i ' $8.75 additional
5. Cettificata of Status Desited [ Fee Raquiced
— 6. Name and Address of Current Registered Agent - - -...7..Name and Address of New Registered Agent .
Name
ORDAZ, ALBERTO Street Address (P.0. Box Number is Not Acceptable)
8005 N.W. 8TH STREET
APARTMENT #225 ]
MIAMI FL 33126 iy FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, In the State of Florida.
SIGNATURE
Signatura, typed or pantad nama of régistereq agent and tile f applicabla. {NOTE- Registérad Agent signature requirad when renatatng) DATE
8, This corporation is eligible to satisfy its Intangihle FILE NOW!!! FEE IS $150.00 10, Elaction & P )
" y 3 ampaign Financin
Tax filing tequirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 Bleaon Campetan Financing 3300 vay Be
{See criteria on back) Make Check Payable to Department of State
5 QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TITLE PST ] elete TITLE [ Chage 3 Addition
e ORDAZ, ALBERTQ o
SIFEETADDAESS | 8005 NW. 8TH STREET STREEY ADDAESS
CITy- 8T-2P M FL 23178 CITY-ST.21P
TIME [ pelets TTE ] Change [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$1-21P
TITE . ] Delete N #uity cu . - - - [ Change ] Adgition-
NAME HAME
STHZET ADDRESS SYREET ADDRESS
CITY-St-2IP CRY-ST-2P
mE 3 Deiete THLE [ change [ Adeition
NAME NAME I
STREET ADDRESS STREET ADCRESS
CITY-S1-2ip CITY-5T-21P )
HTLE [ Delete TIME -t [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITY-SI-2(P
THE Ooeete - § e Clchange (1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- 51-2P QITY-S1-7P
)

13. | hereby certity that the information does not qualify for the exemption stated in Sestion 119.07(3)i), Florida Statutes, I further certify that the information

3 ed with thig filing

indicated on this report or supplepieftalteport Is trug apdhiceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cotporation of the received gyl nowere ’i"- axecute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 13 or Block 121if
changed. or on ar attachmany .w'nh other like empowerad.

TN e

b R p
y T AN I St Y
PHIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 41700 Gs)ac(-01%5

Doyume Phons #

May 24, 2000 8:00 am

CR2FNA4 (909



