2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 172658 Wecretary of State

DEL RIO DISCOUNT CORP 04-10-2002 90485 003 ***150.00
Principal Place of Business Mailing Address

12501 NW 7TH AVE 12501 NW 7TH AVE

MIAMI FL 33168-2619 MIAMI FL 33166-2619

O CERERRRERARATA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
- 58-0751753 Not Applicable
Zi ount Zi it
P Country " : 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
2 Name
GOGKENBACH BARE Street Address (P.O. Box Number is Not Acceptable)

;12501 NW 7TH AVE

TN MIAMI FL 33163
) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registersd agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating} DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) - .
" ] 10. Election C F
Tax filing requiremens and slects 0 o so. ) After May 1, 2002 Fee will be $550.00 , 10- Zlection Campelgn fnancind - f{%g?o“;gfe
-(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AN DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change [ Addition
HAME GOCKENBACH, BARBARA NAME
sTRecT ADDRESS | 12601 NW 7TH AVE i STREET ADDRESS
CITY-5T- 2P N MIAM!, FL 00000 CITY-5T-2P
TITLE STV O Delete TITLE [J Change [ Addition
NAME TINTER, WENDY NAME
STREET ADDRESS | 506 PERUGIA AVE. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL ) CITY-5T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . s ST akizz, o MRE * é—B;Deieig:_;'gf-'_j‘ i e p————— ‘,.r'a.-_*'-ﬁ-..'—-—"*tl’ CTBDQE' D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tisiee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgpirfin An addrgfs, with # other like empowered.

. Barbara Gockenbach, Pres. 4/1/02 305-681-740

SIGNATURE: .

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV 0LESS20

CR2E034 (9/01)



