2008 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P06000107995
1. Entity Name

DISCOUNT ELECTRONICS, CORP

FILED
08DEC ™I PH 2:32

Principal Place of Business Mailing Address
7900 NW 2151 ST 7900 NW 21ST ST
MIAMI, FL 33122 MIAMI, FL 33122

e \ \\I L J.HTL—

TAL lmH .SSEE, FLORIDA

2. Principal Place of Business - Nn P 1 Rox #

T T T e e A

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

11262008 REIN-P CR2E098 (1/07)

e s e

-pr..l Gables. FL F oral GA DJeS! AL * 383740845 e Aopice

Zip Capnte

25154 | DADe | 33)34

Ce " . o $8.75 aaditional

5. f
D ;Q'D E’- Certificate of Status Desired Fas Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ECHAURI, DAMIAN JR.
7900 NW21ST ST
MiAMI|, FL 33122

“OaMiAN Echaori Jre .

Street Address {P.O. Box Number is Not Acceptable)

R2] mMessing  Ave

" p am FLI%23) 2y

8. The above named entity su!
the obligations of regis

ns is statem rpose of changing fis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
S

wunﬁdmdrmmwwwmﬂwe {NCTE: Registersd Agertt kigrituri nstpuived wiven riinstiting)

M /2&!0%

FILE NOWI! FEE IS $130.00
After January 1, 2009, Fea will bo $300.00

In accordance with 8. 807.193(2)(b), F.S., the
corporation did not receive the priot hotice.

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREETORS IN 11

TIMLE D 1 Delete TILE Ng'w A’.DD/?/FES ’ KChange [ Addition
NAME ECHAURI, DAMIAN JR. NAME .

STREE' ADDRESS | 7800 NW 21ST ST STREET ADDRESS 821 ME SSINA Ave

or-sT-28 | MIAMI, FL 33122 ovs.e | Mramie AL B33/3 Y

TIRE 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS 91 =290l 7 -
Crry-§7-20 GTY-ST-2P 12 "15;’0L--UlﬂUd--UU9 #x150.00

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TILE [ velete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-ZP CrTY-ST- 2P

TITLE ] Delete TLE O charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-§T1-7P

TILE [ petete TE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-ST-2P

of the corparation or the receiver or §

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
B rgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte 1 Daytme Phone #




