2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 471831

1. Entity Name

QUALITY DISCOUNT. ING.

Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90100 001 ***150.00

Principal Place of Business

SW. 24 ST
T FL 35S

Mailing Address

7500 NW. 69 AVENUZ
MEDLEY FL 33166-2502

(WA RAL

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
59-1602599 Not spplicable
Zio Country Zp Country 5, Certificate of Status Desired (] $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 Streat Address (P.O. Box Nomber is Nol Accepiatia)

7500 NW 69 AVENUE

MEDLEY FL 33186

e

Zip Code

FL

8. The above named enitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lvped or printed name of registered agent and titla if applicable.

{NOTE: Registersed Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE|NOW!!! FEE IS $7150.00
After MA”Y 1, 2000 Fee will be $550.00
b Make Checl;lr Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE T B Delele TIMLE PReS. [JChange £ Addition | B
NAME GONZALEZ, REYNALDO NAME leEMNKEIQvE [ D782, g
sTReeT AooREss | 8101 NLW. 166 ST SIREETADDRESS | r© 22 ef? Soen). 2% Sh §
CITY-S7-2P MIAM! EL ON-STIP N ARIRME L P ibs” &
TILE P ™ Delste TIMLE T O Change 38 Addition 5
NAME CLAVIJO, EDUARDO NAVE Rave Me vasas

stageT ooress | 3541 FLAMINGO DR. SRETADRESS | / Ztale ! N Q) 20 2L

CITY-S7-2P MIAM! BEACH FL CITY-51-ZiP HIRL GaRdsnSs A 220/8

TITLE VP De'ete TITE O change [ Adtien
NAME RODRIGUEZ, AGUSTIN NAME

STREET ADDRESS | 3923 W FLAGLER STREET ADURESS
-CITY=STzP =\~ IAM T = ——e st T ————— T e -
e S [ petete TIE [Johange [ Addition

NAME GONZALEZ, PRISCILA NAME

STREET ADDRESS [ 8350 NW 167 TERRACE STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-21P

TITLE O pelete TITLE (I change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy- ST-2Ip CITY-5T-2P

TITLE 1 Dalete me [ change [ Addition
NAME NAME

STREET ADQRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2

13. | hereby certity that the information supplied with this filin
ingicated on this report or supplemental report is trug an

changed. or on an attachment with an address, with all other like empswered.

SIGNATURE: CgPEINL N

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cartify thal the information
] accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| anrisve J A2 f/—'é’/m

20f — 89S-997¥

D TYPED O

B NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daybme Phone #




