FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " aanden 8. Mortharn Feb 25 1998 8:00am
ANNUAL REPORT Secratary of State

1998 W wvsonor comronamons Secretary of State
POCUMENT # 471831 (8)

Corporation Name

QUALITY DISCOUNT, INC.
Principal Flace of Busnoss Mailing Address III"“ "I“ II"’ ”"‘ mll "Ill“ll I‘I“"l"l“" ||m I’I" IIII”"’
8501 S.W. 24 8T 7500 N.W. 69 AVENUE
MIAMI FL 30155 MEDLEY FL 33186
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
_ ‘ 03/13/1975
2. Principal Place of Businoss 2- Mailing Address 4. FEI Number Applied For
1] - __J=s] 59-1602599 Not Applcabls
Suite, Apt. #, et Suite, Apt. K, otc.
. P ol +— uite. Ap e 5. Cortificate of Status Desired O $8'75 Additional
Pz;l 2ﬂ Fee Required
City & State | Ciy R State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country | 4p Country 8. This corporation owes or has pald the current year Intangible
;] E _ 29§|__‘ . HSE' Persanal Property Tax due Juhe 30. l'_‘l’ves O No
9. Name and Addl’ﬁﬂvlﬁlwgf_gl_ll‘_!"anl Reoglstered Agent 10. Name and Addreas of New Registered Agent
CLAVIIO, EDUARDO B1} Name ,
7500 NW 89 AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MEDLEY FL 33186
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Slalutos, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | arm familiar with, and accept the obhgalons of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ L . I
Signature, typod of prnted marnd af iy g "fﬂ",‘"f W bl {NOTE Regrswered Agent signatura reguired when reinstaling} DATE
2. OFF ICE TS AND (WRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE T R W TG TATILE [JChange L] Addition
NAME GONZALEZ, REYNALDO 12 NAME )
srectanoness | 8101 N.W. 186 ST 1.3 STREET ADDRESS
Cirv-$1-2IF MIAMI FL _ 14 CTY-ST-21P
TE P [ oecere 21 TILE [T change  [_f Addition
NAME CLAVIJO, EDUARDO 2.2 NAME
streeT aboress | 3541 FLAMINGO DR. 2.3 STREET ADDRESS
cy-51-2° MIAMI BEACH FL B 2.40ITY-5T-2P
TILE VP [T oecete 31 TTLE [Tchange ] Addition
NAME RODRIGUEZ, AGUSTIN 3.2 NAME
sweeTapoRess | 3923 W FLAGLER 33 STREET ADDRESS
CTY-51- 21 MIAMI FL S 34.0ITY-§T-200
TILE [ [T peckie 41TNLE [J Change  [J Addition
NAME GONZALEZ, PRISCILA 4.2 NAME
stheer appatss | 8350 NW 1687 TERRACE 43 STREET ADDRESS
CTY-5T- 29 MIAMI FL N 44 041Y-ST-2P
LE T oewete S1TNLE Ul cChange L] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 5.4 CITY-ST-2P
e DELETE 6.1 THLE O change ] Additian
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

14. T hereby certily that the information supiplied with thik iling s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental angual repgh ts true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am &n
officer or drector of tha corpration or the roceivey or tustfe empawerad Lo exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or o an antachrgent witlf an addross

SIGNATURE: iy ENALH S 2 /2 /o0 PP ooy

CR2E034 (10/97)



