2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462048 FILED
ot 620 Mar 01, 2000 8:00 am
POPULAR DISCOUNT, INC. Secretary of State
03-01-2000 90049 040 ***150.00
Principat Place of Business Mailing Address
1880 PALM AVE 7500 NW 69 AVE
HIALEAH FL 33010 MEDLEY FL 33166-2502
us
SR s MR
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1571773 Not Applicable
Zip Country Zip 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
Name '
DIAZ. ENRIQUE J Street Address (P.O. Box Number is Not Acceptable)
7500 NW 69 AVE
MEDLEY FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Staie of Florida

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed nama of registered agent and titte if appleable. {NOTE' Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementind elects tczydo s0. ’ Atter MAY 1, 2000 Fee will be $550.00 10. ilechon Campa'g“ F.mancmg 0 $5.00 Mmay Be
b . ust Fund Contributicn. Added to Fees
(See criteria on back) = Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE T B8 Delate TITLE PRESIOcw T O change [ Addilion
NAME CLAVIJO, EDUARDO A. NAME e RiQue  J. DiAzZ
stheet a00Aess | 3541 FLAMINGO DR. SREETADRESS | O 21 Sl 27 ST
CITY-ST-2P MIAMI BEACH FL CITY-ST-7P Minmi Bl 22/6S
TTE P Delale e Smck/TEENS. [ Change Addition
NAME GONZALEZ, REYNALDO HAME RAvL. MensEsiss
STREETADDRESS | 8101 N.W. 166 ST. STREETADDRESS | /2 oto ! Mol 99 PL
CITY-57-2P MIAMI FL CITY-57-2IP Nig i Sokpois. Fl. 32022
I —— ] 8 Darta ~TmE ——  — <~ [} Ehange—-[] Aduition~|-
NAME GONZALEZ, PRISCILA NAME
STREET ADDRESS | 8350 NW 167 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TITLE [ celate TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADOKRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelste TITLE {7 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: e T, Engigue S gr  /2eto  20r- £8L- 9774

D TYPED OR P D NAME OF SIGMINC: OFFICER CR DIRECTOR Date: Daytime Phona #

F o




