FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0018120

DOCUMENT #  M34815 ecretary of State
1. Entity Name 04-14-2003 90776 039 ***150.00
LA CASA PEREZ DISCOUNT, INC.
Principal Place of Business Maiting Address . I
1104 W. FLAGLER ST. 1104 W. FLAGLER ST. — 10U 71¢bé
MIAMI FL 33130 MIAME FL 33130 ‘r
- : BTSRRI
2. Principal Place of Business 3. Mailing Address oy
Suite, Apt. #, &(c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.269?285 Not Applicable
Zip Country Zip Country ] ” e . W$8_T5 Additional __—
o L i ) - U I ST e 55"&‘1&%18'0";5!@1;”%@"D"_—‘Féé—'ﬂéamr_é'd—f‘&{—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Strest Address (P.O. Box Number is Not Acceptahle)

_ QUINONES, MAYLIN

1104 W. FLAGLER ST. .
#2 . oo

"‘A_ {MlAMl FL 33130 p v City FL Zip Code

-:8. ‘Thetabove named entity-submits this staternent for the purpese of changing its registered office or registered agant, or both, in the Slate of Florida. { am familiar with, and accept
%% the obligations of registered agent.

" SIGNATURE
- > " “Signature, typed or printed name of registerad agent and title if applicabla (MCTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.60 o '
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Depattment of State e
10, Tai OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delate TILE [ change [ Addition
NAME QUINONES, MAYLIN NAME
staeer aponess | 104 W, FLAGLER ST STREET ALDRESS
CITY-ST-2P MIAM! FL 33130 CITY-ST-ZP
TILE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomvest-ae [ e e . - SO [Ny i o1 A IO S SO S
TITLE O Delete TME Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I® CITY-ST-ZIP
TLE [ elete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF ' CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21p
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall hayve the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowered.

sionaTURE: R _Silhint e BECALy /50 S Qolos  por CUE 4270

T
sl/avlmne ANDTVPE}Pﬁ PRINTED NAME OF s/loﬂms FICER OR DIRECTy - Date Daylime Phone #

CR2E034 (10/02)



