s

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFiT_ g FLORIDA DEPARTMENT OF S1ATE
CORPORAT [ON Sandra B. Morltharm

ANNUAL REPORT

| 19% a ONOF CORPORATIONS
DOCUMENT # 496609 9)

1. Corparation Mame

TRUE DISCOUNT, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principa’ Piace of Business

Maling Addiess

TS

5743 SW. 40 STREET 7500 NW €9 AVE
MIAMI FL 33155 MEDLEY Fi 33166
us 3. Duate nearporated or Quailios | 38, Date of Cast Report
- o o ]oo2nipete 04/25/1995
2. Fiincipa! Piace of Business | 2_’_8. Mailing Address 4, Ll Numibser Apphed For
|21 - I 7 I E 59-1655291 L Nat Applicatie |
L. Suite, AL #, glc. Sute. Apl. #, et 5. Centihizate of Slalus Desired [ $B‘75 Ad(:!itional
23] - L ) - Fee Required
Gty & State 6. Election Gampaign Financing 0 35_00 May Be
zil Trust Fund Conlnbution Added to Fees
| Zip Country Zip Country 8. This corporation has liabhty for intanginie tax under s 199,032,
Pdl 25] | a0 Farida Stalules % Yes [INo
T " s, Name and Address of Current Reglstered Agenl B T T Name énd}i@j@?ﬂ\iew Reglstered Agent

==

M Ewacro A ClAvi jo
RODRIGUEZ, JUAN CARLOS 5] Sront Adidress (0.0, Fox Muniver is Mot Acceplanie]

7115 N. AUGUSTA DRIVE e
MIAMI FL 33015 oh W69 Aue

FL RIS

[ the blirpose_i:‘ changing its registered office
cept the appointment as registered agent. I am

B O epceEy

5 ih&-" above-named 'r';’w:?rpomi-r-,._r'u_ sobrits this state
1. Such change was authorized by the corporation’s board of dresting. | hereby a
Wor 6070505, Flonda Statutes.

1. Pursuant 1o ihe provisons of Soctions 607.4
or registered agent, or both, in the State of
familliar with, ancl accept the obhgaiéa_r)s_oj,

SIGNATURE _ N — LYoALP0 A CEAv 0 _ 2 /1196
St bpasl o peinted SA e af [CARWE SR ] ‘ntra o The iAo ’ IITL Fhiaghate i Al ooty “F o Dt Bz labe y : o o LATE a fn-
12. e L B 7779FF£§S£\ED70IF_¥_[£.'I OFE» L ,,,,T' 7173".” o N AQDUVION@CH@_\JG{SJ979F_F1_C_‘,ERSVAND DIRECTORS le? ) %’
e sD ™4 DELFIE TAnIE [] thange [ Addiion |+
HAM RODRIGUEZ, JUAN CARLOS 12 KAd: 3
seravness | 7115 N. AUGUSTA DR. TASTREET AULRERS g
osiee | MAMFL o Rwewmme L e e a
TLE P () DFLETE PRRLIG [] Change [ Additien | ©
NAME CLAVUO. EDWARDO 22 NAME
staeeranoness | 3541 FLAMINGO DR. 23 SIREE} ADORESS
| ooy stz MAMIBCH.FL ] L i
THLE VP ] LELFIE ) Change ] Agdition
NAM: DIAZ, ENRIQUE 37 hAME
s anoress | 10341 S.W. 37 ST 33 SIRELT ALDAT 55
orrsae | MAMIFL I Lo g e
THLE T [m3ialE 4 1L ] Cange [ Addition
NavE GONZALEZ, REYNALDO 42 A
swreraoorcss | 8101 NW. 166 ST. 43 STREET AUDRESS
| envesroe p MIAMIFL 0 QEGNSEAf e — _
T VS [ DELELE 5 1TILE SECAeraly Change  [] Addition
MK GONZALEZ, PRISCILA 52 MMz
swee aooress | 8350 NW 167 TERR. 4 SIREHT ADIDAESS
TR ., 1 W —— | LLC1LHI A B _
TITLE I DELEYE 6 1TILE [ Change  [] Addition
KAME 62 1AM
STHFET ADDRISS £33 GIHEET ADIOHESS
LA L IV o MRADMBLAR i o ]
14, 1'do hereby cortidy that the information supplied wath ng is voluntenly furnished and does not qualfy T he exemiption stated in Section 11 1, Floridda Statutes. | further
certify thal the information indicated on this anriual 1 o supplemental anaual report is trup and accurate and that my sighatuse shal have the same legal eftect as il made uncler
path; that 1 ant an officer or diractor of the corposald he receiver of trusles empowered Lo execute this reporl as required Dy Chapter 607, Plorida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or on g \chment with an address.
. — : L .
SIGNATURE: G- S0uilos A Cchvipe 21af PES-5IN
"' SIGNATURE ANO TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ~ hh ’ iy Pruw: # .




