:2002 UNIFORM BUSINESS REPORT {(UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 456258 . Se{retary of State

1. Entity Name

GOVERNMENT DISCOUNT, INC. L 05-02-2002 90093 048 ***150.00
Principal Place of Business Mailing Address

3708 NW. 7TH STREET 3703 NW. 7TH STREET

MIAM! FL 33126 MIAMI FL 33126

. - Illlll\llllllllllllﬂlllllllﬂllllllll!ﬂllll\Illll.llll{llll!llllf.'II!~

2. Principal Place of Business 3. Mailing Address
709 Pw 75t 2109 P 5T .
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE . - .
B S L - . Ry - : T T T
City & State City & State . 4. FEI Number Applied For
T AAY ‘F lor 'A'\ e -u {: '-0*'“"" 59-1580537 Not Applicable
Zip Country Zip Country . . $8.75 additional
. i f Stat .
ool *b Q %k x Y ke e J S k ¢ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. JORGE
GAVIRIA, JORG Street Address (P.O. Box Number is Not Acceptable)
9769 S. DIXIE HWY
STE. 201 -
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in th\e State of Florida,
' SIGNATURE .
Signature, typed or printed name of registered agsnt and (e if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
‘ e . . n .
- . Trpn_s'g‘__o:r;;)__*oratrof___“p‘lighg_____lbleyto sit_l?,f}f ,‘—Lsﬂ.a:ngfblef__ Ry FiLE ,No“!“-! FEE IS _$1f5_(_)“g0 A = |=10. Election Campaign Financing - : - "'$5‘00‘May'Be -
Tax filing requirément and elects 18 43 s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Foas
(See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Chenge - (] Addition | 5
HAME SUAREZ, EDDY NAME , : &
STREET ADDRESS | 2630 SW 114 AVENUE STREET ADIRESS §
crv-st-ze | MIAMI FL 33165 CITY-5T- 2P o
" o
e VP . 7 Celete TITLE Ochange O Addition |
NAME DIAZ, DANIEL NAME
STREET ADDRESS | 11248 SW 64TH TR. STREET ADDRESS
orr-s-2p | MIAMI FL CITY-5T-2P
e O Deiete TITLE Ol Change (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-ZIP
MLE O pelete TIMLE [ Change  [J Addition
S NAME N i I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete THLE » [ change [ Addition
HAME NAME o e
STREET ADDRESS . STREET ADDRESS s i
CITY-ST-2IP I CITY-ST-2IP
TITLE N : . O peete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does net 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachment with an agdress, with all other like empowered. -
DN I A (5 ) b v
SIGNATURE: S L : /é/} é j'}/
BNAME-GF-SIGRWG OFFICER OR DIRECTOR V4 Data Daytime Phona #




