2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58766

1. Entity Name

441 STREET DISCOUNT, INC.

Principal Place of Business

19922 NW. 2ND AVE,
MIAMI FL 33169
us

Mailing Address

19922 NW 2ND AVE
MIAMI FL 33169
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

(02-28-2001 90107 004 ***150.00

BUAREN

RGO AR

DO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEI Number 65_001 1652 Applied For
Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % .
JUEN C RODRIQUE JUs Odr1 4 vez
UEN C Z Street Address (P.O, Box Nu is Not Acceptab\e
7115 N AUGUSTA DRIVE 17000 W Ao gph2vy
MIAMI FL 33015
City ' - Zip Code -
P ey MY 1y FL I3 prd

8. The above named entit

SIGNATURE \/

ubmitg this statement for theurpose of changding its registered office or registered agent, or both, in the State of Florida.

/’éé 247/200/

Signature, yped W@sterea agent and {itjgh' applicab\e//

{NOTE: Regisiered Agent signature requirct when reinstating)

DATE

W
9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THTLE Juan Carlos Rodriguez [ Detete TITLE [ Change [ Addition
NAME 17000 NW 67 Ave. Apt.20L NANE
STREET ADDRESS Country Lane Condomiioms STREET ADDRESS
CITY-ST-2P Miami, Flo. 33015 CITY-ST- 2P
THLE T Detete TIMLE [1Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S8Y-7P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S§T-21P
NLE 1 Delete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-S1-2P GITY-$T-2IP
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-5T-21F
TITLE [ Delete TITLE [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and thato

of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

ignature shall have the same tegal effect as if made under oath; that | am an officer or director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;,‘4_//4’/3’)

—
SIGNATURE ANL; R PRINYED NAME OF Si

G OFFICEH}ﬁ DIRECTOR

Dale - Dayime Fhone 4

/

CR2E034 (10/00)



