2001 UNIFORM BUSINESS REPORT (UBR) FILED

471831
D gﬁ&?ﬂENT # Secretary of State

QUAI-ITY DlSCOUNT' INC. 05-18-2001 91237 012 ***150.00
Principal Place of Business Mailing Address
8601 S.W. 24 8T 7500 NW. 69 AVENUE
MIAMI FL 33155 MEDLEY FL 33166
us
2. Principal Place of Business 3. Malling Address ”"mm“ |||I “ I’ I‘II I” ” ”| m llm II”I"H I“" ’Il‘

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-1602599 Applied For

Naot Applicable

Zie Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ — —————__ —~j——=2>n -7.-Name and-Address of New Reglstered Agent™ — ~ T
Name
TRIAY, CARLOS A
099-PONGE-DE-LEON-BLYD-$+46- Stuoot RSB Ocpog N p g occpginel, o |
H\O3
City L) . Z d
MUYBAM L FL | °33%32

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

S )“lop

SIGNATURE -
Signature, typed or printad nat’® of registered agent and Iitla if applicable. yOTE: Registered Agent signatura requited whan reinstating) DATE
—#
) L L . i
9. This corporation is eligible to satisfy its Intangible Fl:\.ﬂi:l?‘lzv FEE IS"I$1 50.505% ” 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. | Addsd 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P ' O Defete TITLE [ change [ Addition
NAME DIAZ, ENRIQUE J NAME
steeer aoveess | 1OBH-EWHIF-SF TS OO MW (9 AwnR STREET ADDRESS
CITY-ST-2IP AP (;\k;zq \ % 3 Y 4.9 CITY-ST-2IP
TITLE S O Delete TME [ Change [ Addition
NAME MENESES, RAUL NAME
sTReET an0aEss | 1266HNW-g9-RE TS TO AR LA svenc STREET ADDRESS
CITY-ST-21P HIALEARFC 33018 M.I?d\_q»\ (q 33006 Jomstae
e T[T T T D oelee TmE T T - I ’ [ Change  [T-Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation of the receiver or trustee empowered to execute this repor 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: __Zaczemr AL » LBt P72 5-/0-0f Fos—EX5-FTTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



