2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 496609

1. Entity Name

TRUE DISCOUNT, INC.

Secretary

03-01-2000 90021

Principal Place of Business

574% S.W. 40 STREET
MIAMI FL 33155

us

Mailing Address

7500 NW €9 AVE
MEDLEY FL 33166-2502

2. Principal Place of Business

3. Mailing Address

|

ﬂ

il

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am

of State

003 ***150.00

JA

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 o 80,

After MA'V 1, 2000 Fee will be §550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—1655291 Mot Applicable
f 1 l oy
&ip Country Zip Country 5. Certficate of Status Desired 1 $8'75 Add't'unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — — .- - Name _ -
DIAZ’ ENRIQUE J Street Address {P.0. Box Number is Not Acceptable)
7500 NW 69 AVE
MEDLEY FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature. typad or printed narma of registerad agent and 1ile if applicable. {NOTE: Regstered Agent sighature required when rensiating) DATE
i ion is eligi isfy i i ‘NOw!!!
9. This corporation is eligible to satisty its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) D Make Check:‘tPayable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %R Detete L PLesT dENT Change [ Addition
NAME CLAVIJO, EDWARDO NAME ELRIBUE S0/Aaz
sTREETADDRESS | 3541 FLAMINGO DR. STREFT ADORESS | FO 2/} Td) P 37
CITY-5T-ZF MIAM! BCH. FL CI7Y-5T-2P Miam; B z2ts
TITLE VP B Delete 13 T - SEer [J change (3% Addition
NAME DIAZ, ENRIQUE NAME RAuvt MEANSTES
seeracoress | 10341 SW. 37 ST. SREETADDRESS | /2 Labar AL, 9T A
CITY-ST-2P MIAMI FL CIFY-ST-2P AR, Cr20EmS A 23osp
TITLE T Delete TMLE [Jchange [ Addition
suwe - | GONZALEZ, REYNALDG HAME
sTreeT ADDRESS | 8101 N.W. 166 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2Ip
TIILE S M Dejete TLE 3 change (] Addition
NAME GONZALEZ, PRISCILA NAME
streeT ADDRESS | 8350 NW 167 TERR. STREET ADDRESS
CITY-57- 2P MIAMI FL Iy -ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petote TITLE T change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica 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 emgowered.

SIGNATURE:

'*;_"-'.’ :

EnRiBue J Qinz

¢ /26 /o0

20/ - £ 977y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytume Phorg #

CR2EQ34 (9/99}



