2001 UNIFORM BUSINESS REPORT (UBR) FILED

VU 5

DOCUMENT # 494852

1. Entity Narme

" LAS VILLAS DISCOUNT, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91237 010 ***150.00

Principal Place of Business ’ Mailing Address
18660 NW 67 AVE ] 79500 NW. 69 AVE. TR
MIAMI FL 33015 MEDLEY FL 33166
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1672487 Applied For
Not Applicable
4 Country Zip Country | 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent _. ~ ___ . _ 1
- T e e T = 77| Name
TRIAY, CARLOS A
Streef r P-&y B umber i§ Not Aggeptaby
990 PONCE-DE LEON-BLVD#TTTD EEF " RFEF"RR &1
CORA-GABHES-F-33134—

=103

MY DAA Y FL | 7323 1

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

S/LO/Of

SIGNATLUR
-~ Signaturs, typed or printe{name of registerad agent and tita if applicable. l © {NOTE: Registerad Agent signature required when fainstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I! FEE IS $150.00 . - )
Tax filin ; o '\rememgand elects tc?'do 0 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g requ - er 1 : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE ] [ pelats TITLE [ Change [ Addition g

e memEses=at U\ eveses, R avi e s

STREET ADDRESS |-4266-NW.-00 Pl 1S 00 N R Ave. STREET ADDRESS 3

CITY-ST-7IF HiAtEAHGARDENSH-538 , CITY-ST-2IP e
181Wo\\9%.(_‘0 3% g

TITLE Delete TITLE [JChange [ Addition %

ume | DIAZ, ENRIQUE J e o NAME . _

streeT aooress | TUGHT SW-3T8T | o000 N W LATAVes» STREET ADDRESS

onv-sT-ze | MIAMIFI-39465— f\N’O{\D\.‘ , pﬂ 23316 ( f ov-sr-ze

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

e 1 Detete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-ZPP

TITLE [ Dalete e [Jchange [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Deleta TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

indicated on his report or supplemental report is true an

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

SIGNATURE: _ £zigs a2 - Ly fIGiE Dot =

13. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
- -of-the.corpoeration or the recaiver or trustes empowerad to execute this report as required by Ghapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/o-0/ s 535777y

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OH HRECTOR

Date Daytime Phone #




