2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000048565

1. Entity Name

DISCOTTIN USA, INC.

Principal Place of Business Mailing Address

2300 RUNYSYCOURT 2300 RY URT

ORL;;J 273 ORLANDR LSBT . / D/ﬂﬁ )25 //M.

v VY 2562 W/ PM’W’V (
?ééfaf%%,/—z S 7)) KISSIMEE, FL 34747

3. Mailing Address
2542 W10 LN [

Suite, Apt. #, elc.

“EWBIZ2E

2. Principal Place of Busineés

2882 W [RLO BN HIVY.

Suite, Apt. #, elc.

125

A

FILED

ecretary of State

04-24-2002 90272 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am

C6untw
's4

"5y 747 4.4 "34/ 34/ 7

5. Certificate of Status Desired

a

City & State » . City & State,. 4. FEI Numb Applied For
1 55/ MIVEL , fL K sS/HATEE Ft- * 593673282 Not Applicable
i Country Zip $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme e oMPO (D TIN

COTTIN, FERNANDIELY
YONCOURT

2300

Street Address (P.C. Box Number is Not Acceptablg)

OR

26/ 5 sTHP L AEE VI EWLE.

. 83? -

Y Y 44490 EE

FL

32 747

-
7] [

agif or both, in the State of Florida.

05/12/02

(NOTE #6qMared Agen‘l'ggnalura required when reinstatirg)

DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation.is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
-~ (See criteria on back) a

10: Election Campaign Financing - —~—~$5:00 May Be
Trust Fund Contributior.

Added to Fees

CR2EQ34 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE" D [ palete TITLE [ change [ Addition

HAME COTTIN, FERNANDO . NAME

STREET ADDRESS W}&W i&/f S/ AL AEFLAFWHE] STreer ks

CITY—.ST-ZIP. _| R € ,551',”,”55/ ;234/74/? CITY-ST-Z1P

TITLE N R [ petete TILE [ Change  [J Additian

NAME T : NAME

STREET-ADDRESS" STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Agdition
L B ) NAME -~

STREETADDRESS | — ST S e

CITY-ST-2IP CImy-S1-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZiP GITY-ST-2P

TTLE e [ Delete TIME [ change (7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

713, I'heretiy. certify that the, information supplied with this

iling does b
" indicated on this report or supp\e : cmmﬂm‘

G2l s Vg

~ =

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director
# repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zag“nzzzi%?'z‘:“’;pow o
LA TR a0 corm 2 /Z/&Z

SIGNATWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




