FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SRPB~  £LORDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Socraetary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
. Coorporation Name (3)
MILLER DISCOUNT INC.
Principal Place of Business Mailing Address ”““ll ml I"ll Il“”lll" ”‘ II'“ Imll""lll" III" I‘I" llll
5855 SW. 137 AVENUE 7500 N W €9 AVE
MIAMI FL 33183 MiAMI FL 33166-9502
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/30/1981
2. Principal Place of Business 3" Mailing Address 4. FEI Number Applied For
21 lae] 59-2137131 Not Applicable
Suite, ApL , el [ Sute, Apt ¥, ot " . $8.75 Additional
—;2-] 2_’] §. Cerlificate of Status Desired O Fee Required
City & State | Cnyé Stale 8. Elaction Campaign Financing $5.00 may Bo
;;] o ;ﬂ_ Trust Fund Contribution Od Added to Fees
Zip Country Fals) Country 8. This corporation owes or has paid the curremd year intangible
;l a El B m Personal Property Tax due June 30, Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLAVIJO, EDWARD 81 Name
7500 NW 69 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33168
83
84| City F L 85| Zip Code

%1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, of bath. in the State of Tlorda. Such cllauge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am tamifiar with, and accopit the abligahons ol, Section 607.0505, Fiorida Statutes.

SIGNATURE __ R
Sigratae typad o prnted nasoer of fe ed Aot annd Ml it spplicatibe INDTE - Registered Apenl signalure required wher: reinstating} DATE
12. OFf ICE 1S AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P R W A4 1.1 TLE O Thange 1] Addition
NAME CLAVIJO, EDUARDO A 1.2 NAME
smeeTaponess | 3541 FLAMINGO DR 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 00000 1ATITY-S1- 2P
TMLE T TJ orEtE 21TIMLE [J change T[] Addition
RAME GONZALEZ, REYNALDO 2.2 NAME
sreeTADoRESS § 8901 NW 186TH STREET 23 STREET AUDRESS
CITY-ST- 2P MIAMI FL 2. 4CITY-51-2IP
TME [ I DELETE 31TITLE [J Change [T Addition
NAME GONZALEZ, PRISCILA 3.2 NAME
sweerapbress | 8350 NW 187TH TERR 33 STREET ADDRESS
CITY-ST-7P MIAMI FL a4 CITY-S1-21P
TIME TJ oeLeTe 41TINE TJchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TINE OJorure STUILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY-5T- 2P R 54 CITY-ST- 2P
TME TJ DELETE £11MLE [Jchange  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.57- 2P 64 CITY-51- 2P

14. | horeby certify that the information supphed with s hling does not qualify for the exemplion stated in Sacton 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on lgts annual raport or supplormontal arfoual repgrt is true andg accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor ol the corparation or the recaivegl or trustge crpowered 1o execute 1his report as required by Chapler 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachihent witlf an addross

CICGNATIIRE-

LDy  Cchiife RS FPS G

CR2EQ32 (10/97)



