2000 UNIFORM BUSINESS REPORT (UBR) i

OCUMENT # 408626 )
1. Entity Name L May 22, 2000 8.00 am
OKEECHOBEE DISCOUNT, CORPORATION Secretary of State
05-22-2000 90055 019 ***150.00
Principal Place of Business Mailing Address
1545 W. OKEECHQBEE RD. 1545 W, OKEECHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010-2833
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
59-1481818 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ) Jose R. Roca
ROCA! JOSE R ’ . Street Ag_drﬁ!_ss (!3.0. ng Number is Not Acceptable)
814 PONCE DE LEON BLVD. #303 3945 We 12th Avenue
CORAL GABLES FL 33134
Cly HIALEAH, FL | &45%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Floricia.
SIGNATURE /( /L/"W 37 / 2/9‘)
[N Signature, typed or priniad name of registerad agenl and tie f applicable (NOTE. Regusterad Agent signature required when reinstating) Hate /S
v . [ . . P 4 ' . . | T '
9. This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 - 0
S v Trust Fund Contribution. Added to Fees
{See criteria on back) O .Make Check Payable to Department of State
" . L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - - |PD-C7 L0 O Dalats TLE O chenge [ Addiion | &
e SANCHEZ, ALBERTO e 3
STREeT A0DRESS | 1545 OKEECHOBEE RD. STREET ADGRESS o
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-7IP o
- e
TLE 'id O oelete TITE O Changs  [J Additien | O
NAME HOIGJELLE, EIGIL NAME
sTReET ADDRESS | 1545 OKEECHOBEE RD. STREET ADDRESS
CITY-S7-2IP “HIALEAH FL 33010 CITY-ST-ZiP
TiTLe B - 7 Delete TITLE — O Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O Delete TITEE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delste TITLE < [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CiTY-ST1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith gh address, with all othgr like empowered. / 3 &.r‘ 6 U’!\f}
Pyt i ¢ y - 7
/ ; Y LA —
SIGNATURE: _ LU IN )5 A BERID RVERED — FRIEA. 84 /2T /2000
STGNATURE AND TYPED OR prTEn NAFRE OF SIGNING OFFICER OF DIRECTOR Date ' Daylime Phane #




