e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am;

5420,

DOCUMENT # H84879 £S :
1. Entity Name Secretary O tate 1<=
ok 3 ok
INTERSTATE DISCOUNT ENTERPRISES CORPORATION (05-28-2002 91786 010 ***150.00
Principal Place of Business Mailing Address
12308 SW 132ND CT. 10280 SW 140TH STREET DULIG:}U_{
MIAM! FL 33186 MIAMI FL 33176
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e = e o e N
City & Stale City & State 4, FEI Number - T —“IApptied For——}~==
59-2593815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
KATZ, HOWARD Street Address (P.O. Box Number is Not Acceptable)
10280 SW 140TH STREET
MIAMI FL 33176 -
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.
SIGNATURE L//Z ?/200 (&
Signatura, typed or printed name of registered agent and title | {NOTE. Registerad Agent signature required when reinstating) baTE ’
9. Thi ion is-eligible to satisfy its Intangibl FI W1t FEE IS $150.00 . o
Ta;csfﬁgp(r)e;atx:?:;}"::r:ltg;as e?eiat‘sigl)g,clis sr;angl ° After l“-uEa N1° 2002 Fee wslll$be $550.00 10. Election Campaign Financing $5.00 May Be
g req - ¥ 1, 3 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TIILE (JChange [T Addiion | 5
NAME KATZ, HOWARD NAME e
STREET ADDRESS | 10280 SW 140TH ST. STREET ADORESS §
orv-st-z¢ | MIAMI FL 33176 crv-st-zp §
TITLE v O Delete TITLE [ Change [ Addition | O
HAME KATZ, ROBIN HAME
_ | STREETADDRESS | 10280 SW 140TH_ST. R —— 11512 1LV S ——— - R N T N Ny
| em-stE T | MIAMEFL 33178 CITY-ST-21P
_| e O elete TITLE - O change [ Aadition
_MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pefete TMLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TInE [ pelete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute

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

SIGNATURE:

this report as required by Chagter 607,

)iy, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 238-297%

oz

Daytime Phana #




