2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G79613 Jan 29, 2001 8:00 am

1. E-mty Name . Secretary Of State
FLORIDA STATE DISCOUNT, INC. 01-29-2001 90147 037 ***150.00

Principal Place of Business Mailing Address
8080 N MIAMI AVE B0BO N MIAMI AVE
MIAMI FL 33150-3063 MIAMI FL 33150-3063 9 0 7 5 1 4
1
Suite. Apt. #, elc. _ j Suite, Apt. #, e, . ] DO NOT WRITE IN THIS SPACE
e I I e T St B e e T e = =
City & State City & State 4. FEINumber  £G-2368052 Anplied For
Not Applicable
Zi Count Zi t iti
P lald P Country 5. Certificate of Staius Desired O $8.75 Additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOLANOS, JOSE A PA. Streel Address (P.O. Box Number is Not Acceptabl
2121 PONCE DE LEON BLVD. reel ress (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed o printad namsa of registered agent and title if applicable. [NOTE: Registered Agerit signature required when reinstating) DATE
__9. This corparation is aligible to salisfy its Intangible. == EH-E - NOW IH-EEE-1S:§150.00 s TR —— ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizrlizr%agg:tlr?;uti::m‘ng 0 fc?d'e?j?ohl‘!zzsse
(See criteria on back) O Make Check Payable 1(Depanment of Stat '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ change [ Addition
NAME MORALES, HUGO NAME
sweer anoress | 8080 NO. MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 1 Delats TILE [[JChange [ Addition
NAME - N NAME
STREET ADDRESS oo || smeet Aooress
GiTY-S1-2IP CITY-81-2IP
TITLE [ Delete TITLE [DJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TLE [ Delete TITLE OJ Change ] Addition | _
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 i am an officer ar director
of the corparation cr the receiver or truslee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg! wilh all other likg empowered.

SIGNATURE: *74 o Tl o /;,%/Q, (’;g} 2S¢
D MPRINTED&ME OF SIGNING OFFICER OR DIRECTOR F D4 Daytime Phone #

SIGNATURE AND

CR2E034 (10/00)



