$2000 UNIFURM BUSINESS REFUK) (UDK)

DOCUMENT # "7¢8!
1. Entity Name :

¥V & M PHARMACY DISCOUNT INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90054 003 ***150.00

Frincipal Place of Business

1750 N.W. 29TH STREET"

. Mailng Address
_ 1750 N.W,.

20TH STREET.

.1AMI FLORIDA. 33142 MIAMI FLORIDA. 33142
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

R 65-02950870 IMot Applicable
Zi Count Zi Count : iti
P untry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Reguired
' _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALLECILLO YAMILE
14707 S.W. 37TH TERRACE
MIAMI FLORIDA, 233185

- |- Street Address (P.O. Box Number is Not Acceptable). - -

City

Zip Code

FL

_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SHANATL

Signature, lyped or pnnted name of registered agent and title it appheable

[MOTE: Fiegisterad Agert ssgnalure required when reinstatng )

DATE

9. This corporation 5 eligible 1o satisfy its intangible
Tax filing reguirement and elects 1o do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

{See criteria on back)
- OFFICERS AND DIRECTORS

12.

AbDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11

VALLECILLO,YAMILE - O Delete
11550 S.W. 4TH STREET
MIAMI FLORIDA; :

Lrosnnuege

We-§T-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

T Change ] Adgition

7 Delete

S ATNHESS

- ST-4IP

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

R0 N0m

[ change [ Adamtion

-iisle ADDRESS
v ST-71P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change [ Acdition

f e h e e —

= O Delete

TiTLE

NAME

STREET ADDRESS
CITY-87-2IP

O change [ Acdition

. - [ Detete

Lt ADDAESS

TP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[J Change ] Additon

[ pelete

L afnnree

--§T-7p

TITLE
NAME

STREET ADDRESS'
CITY-ST-2IF

) Change {7 Additon

| hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatlbn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an atlachment with ag address, with all other like empowered.

-=NATURE:

) {PRESIDENT / DIRECTOR )
L ece LD -

y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

727

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

,p(wme Pnone ¥




