FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT #  P0O0000048565 ecretary of State

1. Entity Name 04-07-2003 91005 001 ***150.00
DISCOTTIN USA, INC.

DR hLO

nv

Principal Place of Business Mailing Address

7862 W IRLO BRONSON HWY 7662 W IRLO BRONSON HWY

PMB 120 PMB 128

—— - ”Il"ll' ’” ||]” ||m I|”| Il'" |I”| "m l|||| ‘||I| WI |"I| ||l| II"

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. o - []_CHECK HERE IF MAKING. CHANGES - o
City & State City & Stale 4. FEl Number Applied For

59-3673282 Not Applicable |

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTT]N, FERNANDEO Street Address (P.O. Box Number is Not Acceptable)
2618 STAR LAKE VIEW DR
KISSIMMEE FL 34747
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. G g Signature, typed or printed name of registered agent and tile it applicabis (NOTE: Registerad Agent signature required when reinstating) DATE
FILE . NOW1! FEE IS $150. 00
- - T L R N - - - - I . i i Fil i .-
 After May 1, 2003 Fée will be $550.00 e e "0y $5:00 way o
Make Check Payable to Florida Department of State o
10, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Detete TILE O change [ Addition
MAgiE COTTIN, FERNANDO HAME :
streeTanDress | 2618 STAR LAKE VIEW DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-21P ' CITY-ST-Zip
TITLE 1 belete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2ZIP CIFY-ST-21P
TITLE O telete TILE ’ [JChange [ Addition
NAME NAME
SIREETADORESS [ T T Y T T meme ST P STREET ADDRESS T T T T T S e s s o s e
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) [ petete . TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
5 WIORATED Jrexeedia this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 f like empowered.

LA EQUIRED ﬁ//@é; 034009557

of the corporation or the recejye
changed, or on an a{laa

SIGNATUR

SIGHATYRE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



