FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74327

1. Entity Name
DISCHINOC CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2511 S. DIXIE HWY

3. Mailing Address
2511 S. DIXIE HWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91519 001 ***150.00

UVdodad v

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

DO NOT WRITE

NATALE AN THONY J

City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL WE ST PALM BEACH, FL 65-0077670 Not Applicable
Zip Country Zip Country ] ] $8.75 Additiona!
33401 PALM BEACH |[33401 PALM BEACH | 5 Cerifcateof Status Desied [ | g8 00
' 7. Name and Address of Current Registered Agent
i g = —_— -

ATTY AT LAW

Street Address (P.O. Box Number is Not Acceptable)
1217 S.

FLAGLER DRI

2ND FLOOR
Zip Code
WEST PALM BEACH FL |35401
x 8, 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
Slgnalure typed or printed name of registered agem and tille if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
" ‘January 1 - May 1 Fee is $150.00 ‘ . .
9. This ra!lon is eligible to satis |ts intany bI .
'S corpo 9 fy omie 1 After May 1, Fee is $550.00 - 10, Election Campaign Financing,- .. $5.00 MayBe

Tax filing requarement and elects to do so.
{See cntena on back) o

Amended UBR is $61.25
Make Check Payable to Department of State

- "Trust Fund Contribution. .. =+

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TIME DPTS TE
NAME DISCHINO, COSMO NAME
sreeTaoress [ 7132 CRYSTAL LAKE DRIVE STREET ADDRESS
orv-st.2r  |WEST PATM BEACH, FL . 33411 jorv-st-2p
TITE TITLE
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY - ST- 2P CITY - $T- 2
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP -fomv.sTozE DO; N@TT—WR!TE‘ I
e TE | -
IE s IN THIS SPACE
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY - ST-2P wet CITY - §T-ZIP
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY - ST-ZIP
TmE TE .
NAME NAME *
STREET ADDRESS STREETADDRESS |-
oTY - ST-2IP Ciperst-Zp., /7 -

13. | hereby certify that the information supgpli
Informatlon |nd|cated on this repg

SIGNATURE:

supplemental report is true and accurat and tha b

8GNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5%
/804

iz filing does not qualify for the exemption/stated in Section 119.07(3)(i), Florida Statutes. | further certlf'ythat the
signature shall have the same legal efigct as if made’under oath; that | am
is report as required by Chapter 607, Fjérida Sgétutes; and that my name

e 5/ /0830208

f\[zaﬁrmﬂhune #

3

STF FL32381F.1

i



