- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466961

1. Entity Name

GIVEAWAY DISCOUNT CENTER, INC.

Principal Place of Business

1401 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Address

1401 WASHINGTON AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90067 008 ***150.00

O

|

I

Suite, Apt. #, etc. Suite, Apt. #, otz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1577583 Applied For
Not Applicable
Zi Countr Zi Countr it
P iy P ouniry 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
MName

PRASCHNIK, BERNADO
1401 WASHINGTON AVE

Street Address (P.O. Box Number is Not Acceptanle)

MIAMI BEACH FL 33139
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. tyaed o7 printed rame of registered agent and title 1 apalicanle [MCTE: Registered Agen: signature recuired when re retating) DATE
i 3 is eligi H - H il i F." f HIARN] Rl [l . . . . .
9. This corporation is eligible to salisfy its Intangible FiLE NOWIN FEE l;s_ 5150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fes will be $550.00 : O )
b \ = o ) N ; ! Trust Fund Contribution. Added to Fees
{See oriteria on back) itale Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete ITLE O charge [ Adeiion
NAME PRASCHNIK, BERNARDO e
sipeetanoress | 4746 ALTON ROAD STAEE] ADDRESS
CITY-ST-21P MlAM' BEACH FL CITY-ST-2IP
TITE ) [ Dslee 7% O change ] Acdition
NAME FRASCHNIK, BLANCA NeME
streeT sporess | 4746 ALTON ROAD STREET ADDRESS
orv-st-ze | MIAMI BEACH FL £ITY-ST-ZP
THLE [ Detete TITLE [ Change  [T] Additien
NAME MAWE
SYREET ADDRESS STREET ADDRESS
CITy-§t-71° CiTY-$T-219
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7tP
TITLE (1 oelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-719 CITY-53-21P
TILE [ Delete e [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13, | nereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macie under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &
changed, or on an attachment with an address, wit

SIGNATUF

Wﬂl other like empoware

ey Lapsted;

sruired by Chaoter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN TYFED URiHINTED NAME COF SIGNING OFFICER OR DIRECTOR

=[G/ a4 (Cos)as9- 2100
7 MET

Caytire Bcne #

v

UT 7 TS

CR2E034 {10/00}



