FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT S0 FLORIDA DEPARTMENT GF STATE May 1 3 1 997 8 . OO am
CORPORATION o Sandra B. Mortham '
N ey S e Secretary of State
1997 . DIVISION OF CORPORATIONS
1, Corperation Narme 861 1 4 ( )
NAVARRO DISCOUNT PHARMACIES NO. 7, INC.
Prinoipal Place of Business Waiing Addross “lmm III Illll “"H'l”l'l“ II“ I'I“ "””’I" IlIMImI I‘ll”m
4051 NW. 26TH STREET 4051 NW, 26TH STREET
MIAMI FL 33142 MIAMI FL 331426729
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/20/1981 05/01/1996
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For
ey - 26 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, elc, i
——l . P . P © 5. Certiticate of Status Desired O 58'75 Adqltinnal
2 ?Fl Fea Required
[ 5 -
& City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E T 28] Trust Fund Contribution 0 Added to Fees
| Zip Counlry Zp Counlry 8. This cor i i i ;
- 3 poration has liability for inlangible tax under s. 199.032,
;E ;‘ E] EI El Florida Statutes [Mves [No
5,‘:‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i NAVARRO, JOSE F. 8] N
4051 NW 26TH STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33142
s B3
%
E 84| City 85| Zip Code
f FL
_g.: 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or boih, in the State of Florida_Such change was authanzed by the corporation’s board of dirgclors. | hereby accept the appoiniment as regislered
& agent. | am famitiar wilh, and accep! the abligations of, Section 607.0505, Florida Statutes.
=1 SIGNATURE
¥ Slgnature. lyped or prinled name of regisiored agenl and ine if apphcatia (NOTE Registered Agent signature reqared when renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | GET 11 111LE O Change T Aedition | &5
NAME NAVARRO, JOSE F. 12 HAME g
seeTaooress | 4051 NW 26 STR 13 SIREET ADORESS a
crv-st-ze | MIAMIFL 14 GITY 81 2P &
Tme D [T DELETE 21T [JChange [ Addition |©O
NAME NAVARRO, LUIS G. 22 NAME
staeer Apoaess | 1019 VENETIA AVE. 23 STREET ADDRESS
7Y 512 CORAL GABLES FL 2,400y 5T-2P
T C] DELETE AHTILE [T Change [ Acdition
NAME 3.2 NAME '
STREET ADORESS 33 STAREET ADDRESS
CITY- ST-2IF 34 CITY-ST-2IP
TLE L DeLErE 41 LE LJ change [T Acdilion
NAME 4.2 NAME
-] STREET ADDRESS 4.3 STREFT ADDRESS
GITY-$T-2IP 44 CITY-8T1-21P
TNE [T peLETE 51THLE I change — [J Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P. . . 5.4 CITY-51-2IP
me [J DFLETE 6.1TIILE T[T Change [ Addition
we ] ) 5.2 NAME
STREET ADDRESS > 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-8T-2IP
14, 1 do hereby certify that the informalion sup with this filing daes nol qualify for the oxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reppd or sypplemental annual repoit is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diractor of th, he recaiver o trustae empowered 1o executo this repor! as required by Chapler 807, Florida Statules; and thal my name
sppears in Block 12 or Block on an atlachment with an address.
SIANATIIRE: ﬂraswgtwf “f/ ( / §7  307-63>-34ee




