2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000016376 Apr 04,2001 8:00 am
Ry ecretary of State

DISCOUNT MAGAZINE INC. 04-04-2001 90498 013 ***150.00
Principal Place of Busingss Malling Address
756 N W 129TH PLACE : 756 N W 129TH PLACE

MIAME FL 33182 . MIAMI FL 33182 7 3 ( 4 ;j 5
us us

|
Z P B = Taing e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0749083 Applied For
Not Applicable
Zi C i it
i ountry Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
| = G-Name and-Address of Ciirrent Reglstered Agent=——="———~|===== ST Name and Address ot New Registéred Agent™ =~ —
Name
MARTINEZ, AMALIA
Street Address (P.O. Box Number is Not Acceptable)
756 NW 129TH PL (
MIAMI FL 33182
City FL Zip Code

t for the purpose of chahging its registered cffice or registered agent, or both, in the State of Florida.

 Mreswmext /00

8. The above named entity submits this statel

SIGNATUR .
signdura, Typed or printed name of regislfﬂ agent and title it appf.’at% (NCTE: Ragistared Agent signature required whaen rainstating)
: N e ( ele nown ree 1
9. 1hlsfﬁ9rpcrat|qn is e||glb|3 1c|1 sansfy(;ls Intangible A EN ’ " FEE '“$1 50.50500 o0 10, Election Campaign Financing $5.00 May Bo
axtiing r?qu”emem and elacts to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Conlributicn, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 .
TME DpP [ pelete TITLE O cChange [ Asdition | S
=]
NANE MARTINEZ, AMALIA NAME =
STREETADDRESS | 756 NW 129TH PL STREET ADDRESS 3
CITY-ST-2IP M[AMI FL 33182 CITY-$1-2Ip 8
()
TITLE DV O pelete TITLE [ Change [ Addition EC)
NAME PAZ, SUSAN NAME
STREET ADDRESS | 7656 NW 129TH PL STREET ADDRESS
CITY-ST-Z1F M]AM' FL 33182 CTY-S51-2IP
I " = T T T T e e — - R [JChange (L] Addition [~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-81-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 empopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addgess. with all gjher lige ermnowered.
SIGNATURE: -
SIGNATURE AND TYPED OR FRIPGWE o?ﬁlﬂa\jrncsn OR BIRECTOR Date Daytims Phane #
L= S

231423



