FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & . FLORIDA DEPARTMENT OF STATt
CORPORATION

ANNUAL REPORT

1996 | shey || bweonar TN
DOCUMENT # K68622 (5)

1. Corporation Namea

R & R DISCOUNT, INC.

Sanura B Mortham
Secretary of State

DIVISION OF CORPORATIONS

. AR AR

Principal Place of Business ,M;ﬂmg Address
5725 NW TTH AVEMNUE 5725 NW 7TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
('3, Date Incarparated or Gualfed 3a. Date of Last Report
2. Principal Place of Business T '2;8.'7I;\héruilir;giAﬁr}ciresZﬂ?7 o 3. FET Number o Apphed For
2 ) ) i o ” 650189279 Not Applicable
Suite, Apt. #, ot §. Certilicate o Status Desired 0O $8‘75 Adcjitional
22 Fee Required
City & State 6. Eiection Campaign Financing O 55_00 May Be
E‘I Trust Fung Contribution Added to Fees
pLs] Counlry | Country 8. This corporaton has habifty for intangible tax under s 199032,
m Ej 301 Florida Statutes (] ves BNo
g. Name and Address of Currenl Registered Agent | " 10 Name and Address of New Registered Agent -
81| Nurne
REYv ROBERTO 82| Sweet Address (P.O. Box Number is Not Acceplable)
914 LENOX AVE )
#5 B3
MM' BCH FL 33139 B4] Cry FL 135| Zip Code

11, Pursuant b the provisions of Sectons 607 0007 and 607 15606, Flonda Stanites, 1 above-named conpuration subrnils this staterrent for the purucse of changing its registered offce
or registered agent, or bath, in the State of Fonda Sich change was authorized by e corporatian’s board of directors | heretyy acosnt the appomtment as rogislorod agont | am
farmiiar with, and accept the obigatons of, Section 607 G505, Flonda Statutes

SIGNATURE _ o L o . o . ) _
A R e R e e R A P T omen DA S e e e soee it DAlE
12. OFFICEHS AND DIREGTORS 3. AODITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE Pst T NI R T e {3 change [ Addtan
HAME REY, ROBERTO 12 M
STREE! ADCRESS 814 LENOX AVE #5 135 IKEE] ADDRESS
CITY-ST- 2P MIAMI BCH FL 1407y -51 7 o
TiTE D [] DERETE 2L [ Crange [ Additien
NAME REY, ROBERTO 22 NAME
STREET ADDRESS 914 LENOX AVE #5 27 STREET AZDRESS
CITY-5T- 2P MIAMI BCH FL o  Qraenvstae o o
e [ DELETE 3t TILE [] Crangs ] Addion
NAME 37hAME
STREFT ADDAESS 33 SREFT ALDI 55
CH1-S1-21 R 3Ly S )
TTLF [} DELFIE 41T [ Change  [] Addtion
NAME A2 Nk
STREET ADDRESS 4 VSTREET ADDRT 55
CIT¥ SI-2F o 4407781 7P
TILE [ DELETE 5 1T0LE [ Charge [T Addilion
AN 52 NaM;
STREET ADDRESS 53 $REET ADURESS
Ciry-§1-21F . 54CHY-51-0F | .
10LE ] DELETE & 1 TILF [ Change  [] Addition
NAME £ 2 v
STREET ADDRESS €3 STAEE] AUDRZSS
CITY SI-41p 64 1y-57

14, T a0 vy Gartly Thal the micmation supilen w th tha fng 1§ vohntarily furmished and doas ol quakfy for the exeniption stated 0 Section: 1 19.07(3)(K). Florida Statutes | further
certify that the infarmation ndicated on s anous repon or sapplemental annual roport s true and accurate and that my signature shat have the same legal effect as it made under
oala: thal | am an officer or drector of 1w copoiabon or the redeor Of st empowored o execute s report as regquired by Chapter 807, Fiarida Statutes: and that my nanze
appoars in Block 12 or Block 13 i changed. o ac an attachment with an addrass

' A
FE B el i

SIGNATURE: X, .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘ IS o TR NPT

CR2E034 (12/95)



