2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 456258 ‘ Secretary of State
1. Entity Name
GOVERNMENT DISCOUNT, INC. 01-27-2003 90378 003 ***150.00
Principal Place of Business Mailing Address
3709 NW 78T 3709 NW 75T veawwa.
MIAMI FL 33126 MIAMI FL 33126 eyt
- . AR
2. Principal Place of Business 3. Mailing Address - !

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

v 59—1590537 Not Applicable
Zip . Country 7ip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAVIF’“A, JORGE Street Address (P.O. Box Number is Not Acceptable)

9769 S. DIXIE HWY

STE. 201

MIAMI FL 33156 City FL | ZrCode

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. | am familiar with, and accept
the cbligations of registered agent.

(10/02)

CR2E034

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) )

. . o s it f e e b - FPTOR - .| . % ElectionC aign Financin . R

| At May 12003 F8 Wl be $550700 T T e o0 39,00 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 3 Delete TITLE [ Change,, [ Addition
NAME SUAREZ, EDDY NAME .
STREET ADDRESS | 2630 SW 114 AVENUE STREET ADDRESS T
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P -
TmE VP O Delete TITLE - Brthange [ Adcitioh
o DIAZ, DANIEL e (5 su/ A S IEET
STREET ADDRESS | 11248 SW 64TH TR. STREET ADDRESS | /. / ) // j é/ é 5__.
arv-si-ze | MIAMI FL CITY-5T-2 s, STl -
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . CIFY-ST-2IP
TITLE . Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition

- [~ NAME- — — e ——— = el NAME e o o : . S F S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or gdirector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad. .

N
SIGNATURE: NP REQUIRED

EANGEIN ECFORREINTED NAME OF SI QFFICER OR DIRECTOR Data Daytima Phone #

SIGNAHIH]

O FOAS

ny



