"

2003 FOR PROFIT CORPORATION
* " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14898

1. Entity Name

DISCUS CORPORATION

FILED

Mailing Address
100 S.W. 27TH AVENUE

MIAMI FL 33135

Principal Place of Business
100 SW. 27TH AVENUE

MIAM! FL. 33135

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, elc,

Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90148 001 ***150.00

R IR LA

X CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65‘0140068 Not Applicable
i Zi C iti
Zp Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, LUIS B—
Street Address (P.C. Box Number is Not Acceptable}
100 S.W. 27TH AVENUE
MIAMI FL 33135
City FL Zip Code

the obligations of registered agent.

SHENATURE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

& FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DS. [ Delete TILE (o} []Change [ Addition

v LAROSA, ANA L : AV LAROS A , AlOA L.

staeer ooaess | 20705 W 122 AVE #29 STREET ADDRESS | 4 £6° 1)+ 5. 24 sT Apr 3

orv-st-ze | MIAMI FL 33175 CITY-ST-7IP :

TME opP 1 Del TILE %AM/ ’ AL 23/37 [ Change  ToEhdditio
elete d nion

NAME MORCATE, JOSE L NAME MORCATE , JOSE £, 2

streeT npaess | 5939 SW 16TH TERR STREET A0oHESS | o S SV 2 ST AR

CITY-51-2IP MIAMI FL 33155 CITY-ST-ZIP M/AM/', Fz_ 33/37

e T Delete e ° ‘ [ ctange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE [ Delste TITLE [Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7P

TITLE [ pelete TiTLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-IP CITY-ST-2P

TMLE O delete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the rgC¥i

Z-/d-03

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
al report is trug and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
Yee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F05=-573-8922

Date

Daytime Fliona #

P

W

FrDoENA (10N



