L -

FILED

Apr 21,2003 8:00 am
2003 FOR PROFIT CORPORATION 3
ecretary of State !
UNIFORM BUSINESS REPORT (UBR) VDRV A |
DOCUMENT # 558228 R z
1. Entity Namg
CABANA PHARMACY, INC.
v e W v MY
Principal Place of Businass Mailing Address
119 N, 28TH ST, 119 NW, 29TH ST,
Mk FL 30127 MIAMI FL 30127
2. Principal Place of Business 3. Mailing Address “""')I ! ul’ l'ﬂl “l'l N"' "” I'I” Ill" I"” Illu I"N
Suite, Apt. #. elc. Sutie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slale 4. FEI Number Applied For
Zp Country Zin Country 5. Certificate of Statue Desired [ ?3-75 Additional
: . 00 Reguired
6, Nama and Address of Current Reglstersd Agent . 7. Name ardd Address of New Reglistared Agent
.‘ T e e T e E R NanE D= R o — - -l
MARTINEZ, DOLOR T T Streel Address (P.O. Box Number 15 Not Adceptable) - } '
119 NW 29TH ST !
MIAMI FL 33127
City FL I Zip Code
8. The-above named entity submits this statgsnent for tha purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent. o '
SIGNATURE —
_i‘ (NOTE: Regh Aponl sgnature rogquired whan rei ~.DATE
_FILE NOW!I! FEE IS $15000 5. Elction Campaign Financing 55.00 vy 5o,
AHer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees - |
Mgk Check Payable to Florida Department of State :
10, OFFICEAS AND DIRECTORS I BB ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1M 114 o
me PD O Delete e Jchange [ Adgition | &
HAME MARTINEZ, DOLORES C HAME =]
swReer AooRess | 119 NW 29TH STREET STREET ADDRESS §
crv-st-ze | MIAMI FL 33127 city-g1-2 2
TITLE 3 Delete e [dCrange [T Acdition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2F CITY-ST- 2P
{113 - et s o e v onTDelpte s PR TME - Sn ] e - memrmae e T e e e © Ochisge [ Addition |
NAME u NAME
STREET ADDRESS |~ = SHEET ADDAESS v | 3= —
ATy ST- 2P Oy -S$T-20P
e O peiete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P CITY-ST.29
TMLE (7 ovtete O changs T Adaltion
HAME NAME
STREET ACDRESS STREET ADORESS
CItY-ST-2P CITY-ST-2iP
LE [ Delate TIE D) Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS /
IR - 51-219 i CITY-§1-2IP
12, ! hereby cerli{g that the information supplied wilh this filing does not quality for the exemptian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raporjs true and accurata and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
of the corporalion or the recemver or l.ru owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesg, all other like empawergd.

Citiese e ;{D&zgi [3@5)0_5!‘“79‘3“81’9»

ﬂunﬁ ANDTYPED OR PRINTED NAME OF S(ONING OFFICER OR DIRECTOR
wd

LSlGNATURE:




