2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 14, 2002 8:00 am
CUMENT # 494852 S
1. Enty Nams ecretary of State
LAS VILLAS DISCOUNT, INC. 02-14-2002 90003 030 ***150.00
Principal Piace of Business Mailing Address
16660 NW 67 AVE 7500 NW. €9 AVE.
MIAMI FL 33015 MEDLEY FL 33166
i A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. ’ D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1672487 Not Applicable
Zip “(ifuﬁntry L ?f . B Courtry | 5. Gertiicate of Status Desireg ___[J ‘gifggql;:?:éti‘()—nal. )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRIAY, GARLOS A Streel Address (P.O. Box Number is Not Acceptable)
10570 NW 27 STREET
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Thlsfggrporat\?n is ehglblg l? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Einancing $5.00 May Be
Tax ||mlg requ rement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S [ pelete TILE [JChange [ Addition
NAME MEMESES, RAUL ' NAME
steeT AnDRess | 7500 NW 69 AVENUE STREET ADDRESS
crv-st-ze | MEDLEY FL 33166 CITY-ST-2IP
—TiE=— -~ ——[-P C-povie—Qoxme L e ——— —[1.Change [T Addilion_
mwe | DIAZ, ENRIQUE J NAE
STREET ADDFESS | 7500 NW 69 AVENUE STREET ADDRESS
ony-si-z¢w | MEDLEY FL 33166 CITY-ST-2IP
TITLE ~ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [] Delets TIILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this feport or supplémental report is rue and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Ghapter 607, Flarida Stalutes; 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.

5

: R R T .
SIGNATURE: %g e = B T [ —Ro-& = 23,-22 72
SIGNATURE AND T¥PED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(9701}

‘CR2E034

1

T



