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

oo uinet™ | Feb 24 1998 8:00am
ANNUAL REPORT Secratary of State

1998 "*!, a‘ 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 494852 (7)

Corporation Name

LAS VILLAS DISCOUNT, INC.

0O

Principal Place of Businoss Mailing Address
18660 NW 67 AVE 7500 NW. 69 AVE.
MIAMI FL 33015 MEDLEY FL 33166
us DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualified
. (4/09/1976
2. Principat Place ol Businoss _2a. Mailing Address 4. FEI Number Applied For
2 2| 59-1612487 ~[Not Appiicabie
Suite. Apt. #. etc. Suite, Apl. #, ot i
o AP el - e, Ap el 5. Certificate of Status Desired O $8'75 Addltional
22 27] Fes Roquired
City & Stato __ City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country A Cauntry 8. This corporation owes or has paid the curren year Inlangible
m -E] . 291 _— ;;‘ Parsonal Properly Tax dus June 30. Yes [ No
§. Namae and Addrese of Current Registered Agent 10. Nama and Address of New Ragistered Agent
GLAVIO, EDUARDO 81| Name
7500 NW 69 AVENUE 82| Street Address (P.O. Box Number is Not Acteptable)
MEDEY FL 33165
a3
84] City FL ‘as Zip Code

11. Pursuant 1o the provisions of Soclions 607 D502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, n the State of Flonda_Such change was authorized by the corporation's board of directars. | hereby accept § appointment as registerad
agent. | am familiar with, and acceopl the obligations of, Section 607 D505, Florida $talutes.

CR2E034 (1097)

SIGNATURE ___ = . e ——
Signature, typodd or prnled tae ol regitoied agont vl ',‘,”1‘," ‘Eﬂ{ nbic- (NCHTE : Angislored Agent egnature raquirad when rainstating) DATE
12. QFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE T 1 ofLETE 11TMLE [Jchange” L] Addition
NAME CLAYWO.EDUARDO A 1.2 NAME
smeeTanoress | 3541 FLAMINGO DR 1.3 STREET ADDRESS
oiTY-SI- 2P MIAMI BCH, FL 00000 14 CITY-ST- 7P
L —= [T oeLeTe 21 TILE PRES 102 10T [Fcrange L] Aadition
NAME GONZALEZ, REYNALDO 22 NAME
streeraporess | 8101 NW 188TH STREET 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL o 2 4CITY-51-7P
TILE [ [T oeurre 3.1 TILE {J Change  [_J Adudition
NAME SIAZ, ENRIOU J 32 NAME
steet aporess | 1034 SW 37 ST 3.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL | 34 CITY-51-2IP
TMLE [T pecete 417mE [ Change” TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44BITY- 5T 71P
TILE [ oeiere 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emvst2p_ | 54 LITY-S1-2P
TITLE LETE 61TITLE [ Change [T Adaition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Cimy-ST-21p £.4 CITY-5T-2P

14. | hereby certily that the information supphicd with this Tiing doos nof qualily for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report o supplemontal annual refort s s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the recever or truglee emplwered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changod, or on an attachment wit an agliress

SIGNATURE: ) Kduepn  CLAV SO R4/ FFr 774




