. -.2004 FOR PROFIT CORPORATION FILED

~: ANNUAL REPORT = Mar 22, 2004 8:00 am

DOCUMENT # L14898
1. Exty Narmo Secretary of State
DISCUS CORPORATION 03-22-2004 90083 020 ***150.00
Principal Place of Business Mailing Address
100 S.W. 27TH AVENUE 100 S.W. 27TH AVENUE
MiAMI, FL 33735 MIAML FL 33135
e e RIS EO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0140068 Not Applicable
Zip Couatry Zip Gountry §. Certificate of Status Desired [} $8'75 A-ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name
QUINTANA, LUIS

100 S.W. 27TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE | DS O pelete TITLE [ change [ Addition
NAME LAROQSA, ANAL NAME
STREET ADDRESS | 20705 W 122 AVE #29 STREET ADDRESS
CITY-ST-218 MIAMI, FL 33175 CiTY-ST-2IP
TITLE DpP [ Dalete TIMLE O change [ Addition
NAME MORCATE, JOSE L NAME
STREET ADDRESS | 5939 SW 16TH TERR STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
TILE DS [ Defete TITLE [ Change [ Addition
NAME LARQSA, ANA L NAME
STREET ADDRESS | ASS NE 248T APT 3 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TINLE DP [ petete TMLE O Change [T Addition
NAME MORCATE, JOSE L NAME
STREET ADDRESS | ASS NE 24ST APT 2 STREET ADDRESS
CITY-51-7IP MIAMI, FL 33137 CITY-ST-2P
TIME : [0 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete e [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the informatitih gupplied with this filing does not qualify for the exempticn stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supblemgntalsefiort 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 corporaticn or the recgiver of truftee empowered 1o e his rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt wityl anladdres: l er like emppiwgred /JJ

(EISMATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytme Phene

SIGNATURE:




