2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S32960

FILED :
Mar 26, 2002 8:00 am
Secretary of State

1. Entity Name n
0
CORAL REEF PHARMACY AND DISCOUNT STORE, INC. 03-26-2002 90016 027 ***150.00
Principal Piace of Business Mailing Address
13756 SW 152ND ST 782 NW LEJEUNE ROAD
MIAMI FL 33177 548
MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"“I,l "”ml "'II ||"| I"”II" Iml I"" m’l m" Ilmmn ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0245%0 Nat Applicable
Zi Count Zi Count it
P OumTy P ounmry 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE M. Street Address (P.C. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL | ZpCode
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
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement and elects to cio So. Atter May 1, 2002 Fee will be $550.00 : Trﬁ;";Er%ag;i‘r?gmig“:”“'”g . fi;%?ﬂ“;:ife
{See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DP O pelete TITLE O crange  [] Additlon __.':
NAME ~ | GUERRA, ARMANDO J. NAME e
1
STREET ADDRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS %
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP &
TITLE v [ pelete TITLE [Jchange (] Addition | &
NAME CUERVO' LEO NAME
STREET ADORESS 13092 Nw 11 COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-ST-2IP
TITLE DS [ Dalste TITLE [ Change [ Addition
NAME DIAZ, JOSE F. e
STREET ADDRESS 9301 sw 103 smEEr STREET ADDRESS
CITY-57-2IP MlAMl FL CITY-87-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAE GUERRA, ALBERTO NAME
STREET ADDRESS 241 CAPE FLOH'DA DRIVE STREET ADDRESS
CITY-8T-ZIF KEY 3|SCAYNE FL 33149 CITY-S§T-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplementalfepogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truyg g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

EETIR /@g/j .

/2 az/doz /ﬂf) LY 71162

H ;‘ID TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phona #




