¥ | FILED
2005 FOR PR O CORFORATION . ‘Apr 18,2005 08:00 AM

DOCUMENT # PO0000052803 } “Secretary of State
}\}IsﬂsﬂgngEL DISCO, INC.
Principal Place of Businass " Malling Address ' . ' - — -
1307 SN 70 AVE. 1307 SW 70 AVE.
MIAMI, FL 33144 MIAML, FL 33144
T — | ARA L AR A
04122005  No Chg-P CR2E034 {10703)
DO NOT WRITE IN THIS SPACE e ' e ]
5. Certificats of Status Desired [ fi-;’gﬁf:;‘i‘;”ai

6. Name and Address of Currant Registered Agent

o S PO AVE. | DO NOT WRITE
MIAMI, FL 33144 'N THIS SPACE

8. The above named eniity sUbmIts this statement for the purpose of changing its registerad office or registarad agant, or Hath, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent ’

SIGNATURE

Sugnature, typad o pnted nama of registernd agent and tie if applizable. {NOTE Registarsd Agent signature retuited when reinstating} ’ . DATE

- — — ey = — ==

9. Election Campaign Financing $5.00 May Ba
Aftef %Eyﬁ?%iéstf:i;ﬁifg 'gg‘r,o_oo Trust Fund Contribution. O  Addedto Fees _

10. T OFFICERS AND DIFECTORS I T
e PD o T
NAME LAZO, HINZLUL

STREETADORESS | 1301 SW 70 AVE.

GITY-ST-2ip MIAMI FL 33144

. I HOOOCE3L L 14T

e sa BT o e o
STREET ADDRESS
CITY-57-217

TME
NAME
STREET ADDRESS

an-sr-2¢ DO NOT WRITE

-+

e | IN THIS SPACE

STREET ADDRESS
CITy-§7-2P
NAME

STREET ADDRESS
cmy-ST-IP
me

HANE

STREET ADDRESS
CITY-ST-2P

12. | hereby cartity that he infarmation supplied with this filing does not qualiy tor the axemption siated in Section 119.'0?53](7)', Florida Statutes. | furthar certily that the information
indicated on this report or supplemantzl report is true angd acqyrate and thay my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the raceaiver or trustee empowere & this report as raquired by Chapter 607, Florida Stalutas; and tha} my nanfé appears in Block 10 or Block 171 if

changed, or on an attachment with an address, wij ali epowered. 4 S/
7

SIGNATURE: _A ; —
SIGNATURE ARG TYPED OR'Rf} 1 GIGNING OFFICER OR DIRECTOR Date

Daytme Phans #




