- R
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
L ]
DOCUMENT # _ P95000016289 Msar 29t, 2002f %t()(t) am g
1. Entity Name ecre al y 0 a e J<>
U.S. 1 DISCOUNT MALL, INC. 03-29-2002 91397 035 ***150.00
Principal Place of Business Mailing Address
18901 S. DIXIE HIGHWAY 18901 S. DIXIE HIGHWAY YoDOLv
MIAMI FL 33157 MIAMI FL 33157
2. Prin@pal Place of Business 3. Maling Address ”Il"ll' NI " 'l”" |I“| I|‘” "Mllm "I'"""”Il”ml m“m
Sirg. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S N B g ez o o R N P
City & State City & State 4. FEl Number 65 055 Applied For
9083 Not Applicable
Zi t Zi 1 iti
® Country w Gountry 5. Certificate of Status Desied  []  $8+75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
18901 S. DIXIE HIGHWAY
MIAMI FL 33157
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.
SIGNATURE
Sigratura, lyped or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) CATE
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW1!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 o iy
il _ ' Trust Fund Centribution. Added to Feas
{See criteria on-back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TNLE O Change [ Addition | 5
NAME AKAR, JOSEPH NAME =2
streeT aporess | 18901 S. DIXIE HIGHWAY STREET ADDRESS §
CITY-87-21P MIAMI FL 33157 CITY-ST-2IP o
TIFLE [ Delete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-si-Zir L CITY-ST-ZP
mes L L O Delete | e [J change [ Additien
NAME" * , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
==1=NAME. 1. NAME
STREET ADDRESS : | staeer anoRess
CITy-$T1-21P T sE e = =
TITLE TITLE T Change—[=]:Additien |~ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE I Delete TITLE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIFY-ST-2IP

13. | hereby certify that the information supplied
incicated on this report or supplemental rp
of the corporation or the receiver or trugtée erfeh

>0 accurgté dnd tha

730

does notlify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
sfcfv&ilire shall have the same legal effect as if made under cath; that { am an officer or director

Date

Daytime Phone #




