FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90007 003 ***150.00

~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M03900 '

1. Entity Name )
BEST DISCOUNT CORPORATION

Principal Place of Business

12224 SW 8 ST
MIAMI,FL 33184

) Mailing Address ) .
12224 SW 8 ST
MIAMI,FL 33184

2. ﬁﬁrTcrib'al Pf;c-é of Business. 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

.

Cily & Slate Cily & State 4. FEI Number : Applied For
59-2436842 Not Applicablc
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A.dd“b"a'
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstersd Agent
Name
CORONADO,NESTOR Street Address (P.O. Box Number is Not Acceplable}
7360 CORAL WAY,STE. 21
MIAMI,FL 33155
City FL Zip Code
8. The above named entity submits this staternent far the purpese of changing its regislered office or registered agent, or beth, in the State of Florida.
L0 .
SIGNATURE Y-28~200

Signature. yped or preat

agent and il il applicable.

(NOTE: Registered Agent signature raquired when renstaung)

DATE

9. -*his corparation is eligible to satisly its Intangible

Tax filing requirement and elects 1o do so.

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Faas

(‘See critaria on back) nats :
14,” OFFICERS AND DIRECTORS = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
mLE PD " [ Detete TILE [ Change ] additior
NAME - DAISY SARMIENTO NAME
smeeranoress | 12224 SW 8 ST SIREET ADDRESS
orv-stze | MIAMI,FL 33184 CITY-S3-2IP
HITLE VvSD O Delete e 3 change [ Additio
NAME RAUL SARMIENTO NAME
streeTAooRess | 12224 SW 8 ST STREET AGDRESS
orv-stz2 | MIAMI, FL 33184 CITY-S1-2P
TTLE [ Delete TITLE (3 Change  [] Additior
NAME NAME '
STREETADDRESS | . - - - STREET ADDRESS ~ -
Ciry-SI-2P OITY-S1.2P
TIME [ pelete TISLE [ Charge [ Agditior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 51-7F
TITLE 1 Detete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIFY-ST-2P
TITLE [ pelete TITLE [Jchange [ Additior
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-27P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fl
gaccurate and that my signatura shall have the same legal effect as i

indicated on this report or supplemental teport is true an |
Chapter 607, Florida Statutes; an

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachrnent with a:jy

ith all otjfer like empowered.

.

,aa,;y;-;Z;% i;thL SARMIENTO vsp 04/28/00

orida Statutes. | further certify that 1he information
t made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cute

Daytime Phone #




