FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90021 050 ***150.00
LATO DRUG COMPANY, INC.
Principal Place of Business Mailing Address .
4401 SHERIDAN STREET 4401 SHERIDAN STREET 11“2 5 801
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Piace of Business 3. Mailing Address “lmlll ’I“’m Iml INII’"IIM |||" |‘|” ||m I'I" ||||l|l|l| ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [7) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650221524 ot Appicabla
Zip Country zp Country 5. Certificate of Status Desired D $8‘75 Aucl'\tional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——r a - R T e IR SR

FISHERMAN; ROBERT =~ =%~ ™~
4401 SHERIDAN ST

Street Address [PO Box Number is Nat Acceptable)

HOLLYWOOD FL 33021

City FL Zip Cade

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agent and title it applicabsls, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - .
. El n Cam| n Financ
Attor May 1, 2003 Fee will be $550.00 R P o gy 35,00 o
fitake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P T Detete TITLE O change [T Addition
NAME FISHMAN, ROBERT NAME
STReET A0DRESS | 4401 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD fFL CITY-ST-Z7P
TITE [J Delete LE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O Delete TITLE [ change  [7] Addition
NAME e 0t mmmmm e L lemeli. . . <f) NAME. = e e = e e o - .
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZiF
TLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporanon or the recelv or trusteeaqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

}‘Eﬂh\ SN ED - \ [15)37 o\gVﬁgcTGSav]'

AVAE OF SIGNING OFFICER GR DIREGTOR Date Daylime Phoha #

1822910

NN

CR2E034 (10/02) *



