2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74327

1. Entity Name

DISCHINO CORPORATION

b B

Principal Place of Business

639 5. OUVE AVE

#A

WEST PALM BEACH FL
us

Mailing Address

639 5. OLIVE AVE

#A

WEST PALM BEACH FL 33400
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20007 009 ***150.00

JUIU s

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber 660077670 Applied For
Not Applicable
dp Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e - JEE SRR Nama-~ - - . - e e = P U A -
NATALE ANTHONY J. AnORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
1217 S FLAGLER DRIVE o
2ND FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IM 11
e DPTS O] Delete Tme O change [ Addition
NAME DISCHINO, COSMO NAME
sTreeT acoress | 7132 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-5T-ZIP W. PALM BCH. FL 33411 CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T-2P
TITLE O Delete TITLE [ Change  [CJ Additicn
NAME =~ === et i im i 4 ms ee e e L— < — N NAME » = o~ « - . B
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2IP
e [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY - $T-2F
TILE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-5T-ZIP

13. ! hareby certify that the informatign
indicated on this report or
of the carporation of thertteiver or tryste
changed, or on an giachment wi ;,-

SIGNATURE

serpPlied with this i
prifemental report is true getl acourateamrethat

1g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
SIGNATURE AND TYPED OR PRINTED NRMETDF SIGNING OFFICER OR DIRETOR

Data Daytime Phore #

g

CR2E034 (10/00)



