\

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 324144 Apr 30, 2001 8:00 am
1. Entity N

Gln\;EyA\;:AeY DISCOUNT, INC ecreta ) of State

' . 04-30-2001 90067 007 ***150.00
Principal Place of Business Mailing Address
140t WASHINGTON AVE 1401 WASHINGTON AVE
MIAMI BCH FI. 33139 MIAMI BGH FL 33139 T
s s S N ELTERR LMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 197226 Not Applicable
P Country Zip Country 5, Certificate of Status Desired [ $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRASCHNIK, BERNARDO

4746 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City 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
Signature, typed o printed name of registered agen: and title i sgolicable {NOTE. Regstered Agent signature required when reinslatrg) DATE
i ion is eligibi isfy its LEN 1Y FEE ! . . : :
9. This corporat on's eligibie to satisfy s Intangible FILE NOWHT FEE !S $150.00 10 Election Campaign Financing $5.00 1ay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 o [ N Y
) — Trust Fund Contribution Added to Fees
{See criteria on back) X Malke Check Payable 1o Depariment of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11
TITLE PD ™ Delete TITLE [0 Chasge [ Addition
E PRASCHNIK,BERNARDO wave
STREETADORESS | 4746 ALTON RD. STREET ADDRESS
CITY-8T-7iP MIAMI BCH FL CITY-ST-Z1P
TITLE SD . (1 Delecs e (] Change ] Addition
HahE PRASCHNIK,BLANCA Ntk
STREET ADDRESS | 4746 ALTON RD. STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL CITY-ST-21P
TITLE [ Delete TITLE ] Crange [ Adcition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-33-21P CiTY-$T-21P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST1-21P CITY-8T-ZP
TITLE [ Delete ILE ] Change [ Adaiien
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-87-217 CITY -ST-2IP
TITLE O Detete TITLE (D change [ Additios
NAME BAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CITY. ST-2IP

13. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify 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 oaliv that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachyment with an address, with allpiner like empower )

SIGNATURE: W‘% 77777/ %44 <7/ 15/ (Z5) 239

SIGNATURE AND TYPED QR Py{TED NAME OF SIGNING CFFICER OR DIRECTOR

7
" Dats Caytime Prone 4

Vi leas

CR2EG34 (10/00)



