2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100050 Mar 01, 2000 8:00 am

1. Entity Name Se r f
OTi PHARMACY & POSTAL SERVICES, INC. Osgl_fogoagg)z; (gz *gggoge

Principal Place of Business Mailing Address
821 SOUTH FEDERAL HIGHWAY 821 SOUTH FEDERAL HIGHWAY
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441-575 H L: M RN 3
- - - . —= e — e e w LUV e R
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEI Number Applied For

bS-04612F | Not Applicable

ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation Is sligible to satisfy its Intangible |, ... - ..FILE.NOW!! FEE IS $150.00_ . . P :
- N e R TSN s w2 |10, Election Campaign Financin
Tax filing requirement and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 paign ™ ° O $5.00 May Be
e ' Trust Fund Contribuiion. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE 1 change [ Addition
NAvE OTI, CHIEMEZIE o
STREET ADDRESS | §21 SOUTH FEDERAL HIGHWAY STREET ADDRESS
crv-§T-2F DEERFIELD BEACH FL 33441 eiTy-S7-2IP
TITLE SVD [ petete TITLE [ change [ Addition
NAME OTI, NYANDAY R e
STREET ADDRESS | 821 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2F DEERFIELD BEACH FL 33441 eiry-sT-21P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE [ Delete TILE [CJChange [ Addition
NAME NAME -
STREET ADDRESS | —_ oot -~ oo o * STREET ADDRESS
CITY-ST-71P ' e — - ReOTY-ST-2F © e e =l -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this fiing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
P e oty A g
ey Tl Lt

e g st AT — —
SIGNATURE: (LJZJ SCRENEZ24E OTl A2 200D Y -427-7440

SIGNATURE ANDT\"'EDbFI PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

1

CR2E034 (9/99)



