2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62707

FILED

1 ety Name May 01, 2000 8:00 am

MADEL PHARMACY CORPORATION

Principal Place of Business Mailing Address
7956-58 SW 8TH STREET 7956-58 SW BTH STREET
MIAMI FL 33144 MIAMI FL 33144

us us

2. Principal Place of Business 3. Mailing Address ”IIH I"l" Iu I

Secretary of State

05-01-2000 90445 048 ***150.00

M

Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0359 13 Applied For
9 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™ ~
Name
MUNOZ’ CAROL Street Address (P.O. Box Number is Not Acceptable}
7956-58 S.W. 8TH STREET
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or primed name of ragisierac agent and tifle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
it s | ot WAY 1,2000 Foo wi b sgsog0 | "% FlecionCampain rancng - §5.00 oy e
= : ' N Trus! Fund Contribution. 0 Added to Fees
{Sze crileria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change ] Addition
NAME MUNOZ, CAROL HAME
streeT aDDRESS | 13501 N.W. 7TH TERR. STREET ADDRESS
cITY-S1-21P MIAMI FL 33182 CiTY-s1-2IP
TMLE v 1 Delete TTLE [ Crange [ Additian
HAME MUNOZ, ROSA NAME
STREETADDRESS | 13501 NW. 7TH TERR. STREET ADDRESS
CITY-S57-2IP MIAMI FL 33182 : CITY-ST-2IP
TITLE OJ petere - TIFLE R b ’ - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-8T-ZIF
TILE O pelete ] TmE [ change  [J Addition
NAME Ao '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IF
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
> ]

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

d with this filing does not gualify for the e
port is true and accurate and that my sj
'ee empowered 1o execute this report a
ddress, with all cther like empowere

e

Sttt hﬁ;:i'y

jon stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information
fure shail have the same legal effect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

OF SIGNING OFFICER GR DIRECTOR Data

05/

Dayume Phone #

[oor-ze5-5977 )
[ 7

CR2E034 {9/39)



