FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

7 ﬁfﬁ“" o FLORIDA DE PARTMENT OF STATE
CORPORATION ”'/_"—_( @‘51 Sandra B. Mortharn
ANNUAL REPORT %% . ‘MP{,’ Secretary of State

DIVISION OF CORPORATIONS

(7)

o 1996 EEST
DOCUMENT # G79613

1, Corporation Namie

FLORIDA STATE DISCOUNT, INC.

S

Frrowapal Blaze of Business

8080 N MIAMI AVE
MIAMI FL 33150-3063

Maiing Address

6060 N MIAMI AVE
MIAMI FL 33150-3063

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2 Brncipal Ploce of Business T 2a. Mailing Adcress 4, FEI Number Applied For
21| T 59-2368052 Not Applicable
Suite Lo, elo Suite, et . . iti
| Suie, Apt d, et - Suite, Apl #, et 5. Certificale of Status Desired 0 $8.75 Additional
22[ 271 i Fee Required
City & State | City & State 6. Eloction Campalgn Financing 0 $5.00 May Be
23] - . 28| Trust Fund Contribution Added to Faes
I Zip | Country 8. This corporation has liability for inlangible tax under 5 199,032,
24 [25] 29| 30 Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
BOLANOS, JOSE A. P.A. 82| Street Address (P.O. Box Number is Not Acceptabla)
2121 PONCE DE LEON BLVD.
SUITE 1035 63
CORAI. GABI.ES FL 33134 ﬁ City FL lss Zip Code
[ 11. he: pewvisions of Seations 6070607 and 607 1608, Flonda Slzlules, T above named corporation submit s statement or he purpose of changing its registered office
ar registesed agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. | am
farriliar with, and accent the otligations of, Secticn 607.0505, Florida Statutes
SIGMATLIRE : o e e R _
Seapnd e bype o penleanace, Gl meie e l;v;» AT En e Wit sppkl ARV (NOITE R g orered Ageat sige et when reirstatiog) DATE 6
12, L _ . OFFICERS AND DIHECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. PST D DECETE 1A TLE DO thage  [J Adtiton | =
1Al MORALES, HUGO 1.2 NAME 3
sienrazomess | 8080 NO. MIAMI AVENUE 13 STREF] AGDRESS &
AR MAMIFL. 14CIrY-$1-71P &
TI0LE [[] DELETE 2 1TIE [ Change 3 Addiion | ©
SELR 27 HAM?
SIHSE L ADDEERS 2 3STREET ADDRESS
LoCay-si-2u ) o e o 2ACTY-S1 2P
1Lk [ DELETE KRR [ Chenge ] Addition
NAML 32 NAME
STREE T ATDIRESS 33 STRELT ADDRESS
Gy s1ze o o L » 34000y -§T-2IP
i [ DELETE 4 1TLE [ Change  [[) Addition
Hehte 47 NAME
GERE | ADDRESS 43 SIREET ADDRESS
LIy 81 7 - o ) i 4400Y-5T-2P
L [ DeELETE 5 1TNLE [ Change ] Addtion
HAM 52 hAME
SUHELTALRESS 53 STREECT ADDRESS
B - e o 54 CITy-81- 219
[T DELETE 6 1TITLE [ Change [ Addibon
Lo 2 NAME
STHEEE ATIDRE S 63 STREET ADDRESS
A N o ) 64CTY-SI- 2P
14. 1 cia hereby cortify that the informahion suppted with this fing is valantarily fumished and does not gualify for the sxemption stated in Section §19.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that 1 amn an officer or direstor of the comongfian or the jgoeiver or trustes empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, 1 an attachfivbnt with an address.
* SIGNATURE AND oﬁms MAME OF SIGNING OFFICER DR DIRECTOR - ‘Datea Prone ¥




