{e

FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G79613 = Secretary of State
1. Entity Name ; ; 02-27-2003 90167 046 ***150.00
FLORIDA STATE DISCOUNT, INC.
Principal Place of Business Mailing Address
8080 N MIAMI AVE 808D N MIAMI AVE
MIAMI FL 33150-3063 MIAMI FL 33150-3063
S N AR AR DA
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number 59'2368052 Qppiied Ffor
ot Applicable
Zip Courtry 2ip Country 5, Certificate of Status Desired O $8'75 A.ddmo”a'
. e P e e | e e i et e —Fea.Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BOLANOS, JOSE A. PA.
2121 PONCE DE LECN BLVD.

Street Address (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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of «egistered agent anc lilla it applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FiLE NOW!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Addedto Fees
Make Cheack Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [J Change [ Adgition
NAME MORALES, HUGO NAME
sTReeT aboress | 8080 NO. MIAMI AVENUE STREET ADDRESS
cmv-st-ze | MIAMI FL _ CITY-§T-2F
TILE o : _ 3 pelete TITLE [l change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 3 _fomestze | _ el
i o7 [ petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-21P

12. I 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 regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg’ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a ress, with all other like empowered, <

SIGNATURE: ¥ STA0T -4&?,(3‘4'?:.@’:;/?,?5?0@@'4";@3[0 ol fos/vz ST 3L

SIGNATURE AND GIPED OR PRINTED NAME OF SIGNING ORES| 7 Dae” Daytime Phone #
SIDENT

e enen |

Avd

CR2E034 (10/02)



