‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # F29791 May 18, 2001 8:00 am
1+ Bty N Secretary of State
- MILLER DISCOUNT INC. 05-18-2001 91237 008 ***150.00
Principal Place of Business Mailing Address
5855 S.W. 137 AVENUE 7500 N W 69 AVE
MIAM FL 33183 MIAMI FL 33166-0502 VLAY T
us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_2137131 Applied For
Not Applicable
2p ' Country Zip Country 5, Certificate of Status Desired O ?g';’gqlﬁ?g;ﬁunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- = R - o e - - |~Name-— = —— ———
S PONGE DE O BT #7TD T ES S0 B S+
ORAE-GABEES-FL-33134~
¢ H\O3

City M %

AAA A FL | “%% 132

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

S/u/o,

SIGNATURE -
Sig@ur& 1typad or printed name of registsred agent and title if applicable. , (NCTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!.!1 FFEE I$|I$1 50?00 o 10. Election Campaign Financing $5.00 way Bo
Tax f||1qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delste TITLE [ change [ Addition
NAME DIAZ, ENRIQUE J NAME
STREET ADDRESS | TOMT-SWST-SF #5 OO0 NI~ G Avens STREET ADDRESS
orv-stae | MAMFRESSHES  rM-ech \oy J,Q 236G | o
TILE L ’ 1 Delete TITLE O change [ Addition
e —|-MENGESES- RS e 2 So0 - Q oy - we——
STREET ADDRESS | $2681-NW-089-Ri— FS00 Nus GG Ay, | STREETADDRESS
orv-sTze | LUA-GARDENSFL33018  r2ellog, . (0. 33pfem-ste
TILE " Delete TITLE Ol chanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP j cmv-sr-ze
TITLE O Delete TIMLE [ Change (7 Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2P CITY-§T-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin does not qualily for the exemption stated in Secti

ion 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 shall have tha same iegat eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

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

S~Jpo-0/ 30 5 - 355-Por

SIGNATURE: __ Zgiase K prphilert Doz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daydme Phone # L

‘ CR2E034 {10/00)




