FILED

2
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am &
. &
UNIFORM BUSINESS REPORT (UBR) H £S 3
s ecretary of dtate |
Pg“gNl;jmlyENT # P00000009983 04-18-2003 90197 006 ***150.00 :E
DISCOUNT INSURANCE NETWORK, INC.
Principal Place of Business Malling Addrt;ss
801 NE 125 STREET 801 NE 125 STREET :
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161
I I TSI,
Site, Apt. #, etc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0985041 Applied For
T Sy R S ORTUP O [ = . 2 | e s e e T e - e Lo NOLApplicabile
Zp Country Zip Country 5. Certificate of Status Desired | gi';,?q gfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKOP’ MICHAEL W ESQ. Street Address (P.O. Box Number is Not Acceptable)
12865 WEST DIXIE HIGHWAY

NORTH MIAMI FL 33161

/’ City FL Zip Code

for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits #iis State
the obligations of registered agegnt.

SIGNATURE

Signalure, wpeMrintad name af egistgred agent and tit!e if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

s - <FILEN FEE. 16000 o, e e = - s "'WOW' -
K After May 1, 2003 Fes will be $550.00 v Trust Fund Coﬁur?bution. ] ] Ec?t;giQOh;?aisB °

Make Check Payable to Florlda Dspartment of State

| 0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i, PD O Delels Tne Ol Change (1 Adction | &
NAME QUVERA, LILIANA NAME =]
staeer aooress | 801 N.E. 125TH STREET STREET AGDRESS 3
orv-st-ze- - | NORTH MIAMI FL 33161 CITY-$T-2P <
TITLE ' 1 dejete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : e R GRY.ST-2IP - - -
e [ Delete TITLE [} Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
e [ Delete Mg [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
LE J Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP oITY-§1-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt 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 corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addfess, with gl other fike empowered.

SIGNATURE: ___ SIGAATY/RE REQUIRED OF- )03 [tar) b"i‘?’Z?:jJ

SIGNATURE#ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phéhe #




