2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # M52462 May 13,2000 8:00 am

OMAR DISCOUNT, INC. Secretary of State

f’rinc‘:pal Place of Business ‘ Mailing Address
i370 WEST 43RD PLACE 1570 WEST 43RD PLACE
-= ALINA MANRESA. ALINA
= FL 012 HIALEAH FL 33012-7682

M

2. Principal Place of Business 3. Mailing Address ”""mm I” I

05-13-2000 90007 037 ***150.00

Y

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

City & State City & State 4. FEI Number Applied For
59—2826484 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Deshied

Fee Required

- 6._Mame gnd Address-of Current Registered-Agent———~ ———— [ -—~——"— 7. Name and Address of Ne; Registered Agent
e~ Name —|
MANRESA‘ OMAR Street Address {P.O. Box Number is Not Acceptable)
781 N.E. 3RD PL
HIALEAH FL 33010
City FL Zip Code

B. 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
Signatura, typed of prnted name of registared agent and ttle if applicable (NOTE. Registered Agent signature réquired when reinstating) DATE
9. This Eorporatigﬂ is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contributicn, Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS —| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Delete | e [ change [ Addition
NAME MANRESA, OMAR f HAME
STREET ADORESS | 781 NE 3RD PLACE B STREETADORESS
CITY-ST-ZiP HIALEAH FL CITY-ST-2IP
TITLE VP J Delete e [ change  [] Addition
NAME MANRESA, ALINA NAME
sTReeT ApRess | 718 NE 3RD PLACE STREET ADDRESS
omv-st-z2p_ | HIALEAHFL . CITY-5T-ZP
Tme 7 Delete e h T T [ Crange” [ Additian [
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST1-7IP CITY-5T7-2IP
TITLE 7] Delete | TMLE [J Change [ Addition
NAME N MaME
STREET ADDRESS H SIREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TTLE ] Delete ] mme [ change  [] Addition
NAME  ame
i | siReeT ADDRESS
H cv-sTap
HILE {7 Detete TITLE [ Change  [J Addition
- NAME
TR BDHERE STREET ADDRESS
©osrIp CITY-8T-71P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my sicysture shall e tfe same legal e
of the corporation or tne receiver or rustee empowsTed 10 execute s 1eport as
changed, or on an attachment with an address, with &l other like empowered.

sianaTURE: DHE LA S 2257

| Florida Statutes. | further certify that the information
as if made under oath, that | am an officer or director
607, Florida 3t s, and that my name appears in Block 11 of Block 12§

Yoo 20 32-5660

SIGNATURE AND TYPED OR $#RINTED NAME OF SIGNING OFFICER OR DJRECTOR (‘/ / Da!/

Dayume Phone #

- ~N

CR2E034 (9/99)



