2002 UNIFORM BUSINESS REPORT (UBR) FILED

AP Feb 14, 2002 8:00 am

DOCUMENT # F29791 S S
1, Eniy Nome ecretary of State
MILLER DISCOUNT INC. 02-14-2002 90003 020 ***150.00
Frincipal Place of Business Mailing Address
5855 S.W. 137. AVENUE 7500 N W 69 AVE
MIAMI FL 33183 MIAMI FL 33166-9502
- AEA AR AR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2 137131 Not Applicable
‘_ﬁzﬁ_____# |-Loumy A0 ] = =} 5.-Certificale of Status Des;fedv_ﬁgﬁ;ziﬁf’iiitienaL
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY' CARLOS A # l 3 Street Address (P.O. Box Number is Not Acceptable)

10570 NW 27 ST. O |
o iariag

MIAMI FL 33172 City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typsed or printed name of registared agant and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
g, ;Fhffﬁ;:]rpt:ram?? is ellg\b\s tc: satlsfycljts intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
axtiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ petete TITLE 3 change [ Addition
NAME DIAZ, ENRIQUE J NAME
srreeT A0DRESS | 7500 NW 69 AVE. STREET ADDRESS
ar-st-zp | MEDLEY FL 33166 CITY-ST-21P
me . |S O belete TITLE - [JChange [ Addition
it | MENESES, RAUL e
STREET ADDRESS | 7600 NW 69 AVE. STREET ADDRESS
orv-srze | MEDLEY FL 33168 CITY-ST-2P
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ petete TMLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with.this filing. does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify. that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SelTE /= 12— 02— 20/-2870

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

Ay s

nw



