2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58766 FILED
1. Eniiy Name Jan 27,2000 8:00 am
441 STREET DISCOUNT. INC. Secretary of State
01-27-2000 90131 038 ***150.00
Principal Place of Business Mailing Address
19922 NW. 2NC AVE. 19922 NW 2ND AVE
MIAMI FL 23168 MIAMI FL 331692904
us us vve aLvuvwy
e T A MR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
M1 1652 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?g‘ggsqlﬁs:;ﬁunal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - = = — = = . = - == .- — | Name— - = - - CEE R B ez
JUEN C RODRIQUEZ Street Address {P.0. Box Number is Not Acceptable)
7115 N AUGUSTA DRIVE
MIAMI FL 33015
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This Forporati_on is eligible to satisfy its Intangible FILE NOW!I!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax imng requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
{See criteria on back) d Make Check Payable to Departmert of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P (S Delets TITLE [] Change [ Addition
HAME LONZREELJOSEDAIE NAME
STREET ADDRESS i ST IS a o P : STREET ADDRESS
CTY-ST-2P ekl CITY-ST-21
THLE =50~ (3 Detete TIE Fovest ot - ) recry g OCme i
NAME RODRIGUEZ, JUAN CARLOS NAME
sTReeT a0oRess | 7115 N. AUGUSTA DR. ’ STREET ADDRESS
CITY-5T-2P MAMIFL F30/J CITY-ST-2IP
TITLE [ Dalete TITLE O change T Acdition
L - - - J NaME - . _ . R —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e - - STREET ADGRESS )
TIvY-§7-21P ’ . " TY-ST- 7P

pplied with this filing dogs not qualify for the gkemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
rate and that my sighature shall have the same legal effect as if made under cath; that [ am an cfficer or director
this report as equired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

L AT (g R000

SIGNATURE AND TYPED OR Pam‘rEW‘GF s«smm;?ﬂcsn OR DIRECTOR / Daty” Daytime Phone #

13. | hereby certify that the informatign
indicated on this report or supptémeryal report is true and ac,
of the corporation or the recefver or trustee gampowered 10 gfec
changed, or on an attachment with

SIGNATURE:

~ 7

CR2E034 {9/99)




