2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name
OMAR DISCOUNT, INC.

M52462

ecretary of State

04-14-2003 90773 027 ***150.00

Princigal Place of Business
1570 WEST 43RD PLACE
MANRESA. ALINA

HIALEAH FL 33012

Mailing Address
1570 WEST 43RD PLAGE

MANRESA. ALINA
HIALEAH Fi, 33012

2. Principal Place of Business

3. Mailing Address

TR AT BTN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6484 Applied For
59-282 Not Applicable
- c 7
ap ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANHESA’ OMAR Street Address (P.Q. Box NMumber s Not Acceptable)
781 N.E. 3RD PL
-HIALEAH FL 33010

; City FL Zip Code

i B The above named entity submits this statement for the purpose of changmg its regmtered office or reglstered agent or boih in the State of Flonda | am familiar with, and accept

1he gbhganons of registered agert,

" SIGNATURE -

‘Signature, typed or printed name of registered agent and litle if applicable,

L

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PT O pelete TITLE [ Change [ Addition
NAME MANRESA, OMAR HAME

streer a0oress [781 NE 3RD PLACE STREET ADDRESS

crv-st-zp HIALEAH FL CITy-ST-21P

TITLE VP O Delete TITLE O change [ Addition
NAME MANRESA, ALINA NAME

stReet ADDRESS 1718 NE 3RD PLACE STREET ADDRESS

CITY-ST-2IP H[ALEAH FL CITY-ST-2IP

TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L . ] o  f smy-srae L _ o _

TITLE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS | Rbliagiia

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE 3 Delete TITLE [Oochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrTY-8T-21P o Cly-5T-2P

12. | hereby certify that the information, supplied with this filing oes not qualify for thé efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg#mental report is tryg andfaccurate and that mf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer of trustee empoefed JO execute this reporiAs (équired by Chapter 607, Florida Statutes; and that my name appears in Block 10 L Black 11 if

s, L Tl Lt o e

SIGNATURE.:

COLAIT P

/ AL J

CR2E034 (10/02)



