| - :
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DISCOVERY MINES COMPANY

DOCUMENT # PO0000073980

Principal Place of Business

3600 MYSTIC POINTE DR. UNIT 1804
AVENTURA FL 33180 .

Maiiing Address

3600 MYSTIC POINTE OR. UNIT 1804
AVENTURA FL 33180

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90027 018 ***150.00

i

T AU

TR

2. Principal Place of Business . 3. Mailing Address
19357 TuanlBeReN way | V435S Tuen SerRY wWhy
Suite, Apt. #, etc. o Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
$#23¢€ : *a3E
City & State ' City & State 4. FEI Number Applied For
ENTVRA TL A\J gnTurs L LS-1031020 Not Applicable
Zip Couniry Zip Count » . .
33190 RIAAI- DAdE 23120 M1 A :’1“ doave 5. Certificate of Status Desired | geae.gesquedc;“inm
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
T T T ORI BT Ee T T T e e e e e i e e n| e
gm&%m&ﬁ, STE 802 Street Adaress (P.O. Box Number is Mot Acceptable) T T ={
MIAME FL 33134

City Zip Coca

FL

8. The acove named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both. in the State of Florida.

SIGNATURE

Signawire. lypad or oriez ~3Te of registerad agent ana utle 4 apolicat'e. (HOTE: Regiersd Agent signature emeed when remnstating) DATE

" " FILE NOW!I! FEE IS $150.00 , -*_

9. This carporation is eligible to satisfy its Intangible / ; !
After MAY 1, 2001 Fee wili be $550.00 - ™

; 10. Electicn Camoaign financing
Tax iiling requirerment and elec:s io do so.

Trust Fund Contribution.

$5.00 May 8o

Addad o Fees

(See ceiteria on back) O |:.Make Check Payable to Department of State .
11. .. CFFICERS AND DIRECTORS 12, ADDITIONS /CHARNGES TO QFFICERS AND CIRECTCSS IM 11
TITLE D O ezt TILE _ & ohange [ Adaiuon
NAME GAD, SAMUEL NAME '
sazer ohess | 3600 MYSTIC POINTE DR, UNIT 1804 s acohess (14 3.5y TvRNBeny why = Q3T
GifY-ST-2P AVENTURA FL 33180 CITY-ST-2IP AVENTURA FL 3330
TITLE D ' 7 Delete TILE N chengs [ Adition
HAME VARGAS, OLGA PAVA HAME . Py
sivezT00zss | 3600 MYSTIC POINTE DR, UNIT 1804 swemaooress [ \R 3975 TVRNVBERRY WAY ¥ 33
ore-st-3 | AVENTURA FL 33180 ‘ onTY-gT-2P PvE~NTUAA Fo 33130
TITLE [} pelete TITLE Johang: [ Aociucn
MNAME TALIE
‘ e e e s 4 AR ADDRESS s T st s e e o
Ty 577 Q- 57-2P
TTLE [ pelete TITLE Tidnangz [ Additon
MAMIE N HAME
STREET 2LIAESS STAEET ADORESS
CiTy-87-0% CITY-ST-ZIP
TLE O Delete TITLE [ change [ Adsitian
NAME NAME
STREET SCORESS STREET ADDRESS
| cre-si-ae Y -ST-21P
TITLE {1 oelete THTLE O crang: O Addiian
NALAE NAME -
STREET AECRESS STREET ADDRESS
ITY-57-210 . CITY-5T-2IP

13. I hereby certify that the informeauon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%1), Florida Siaiutes. | iurther cartify that the Iniarma
incicated on this repart or supciemental report is true and accurate and that my signature shall have the same legal effect as if mace under.cath; that | am an oficer ar direcior
of the eorporation or the receivar o1 lrustae empowered to execule this repont as required by Chapter 807, Florida Statutes; and tnat my name appears in Slock 11 or Block 12 4
changed. or on an attachment xith an_address, with all other like empowered .

SIGNATURE: Sarue. GAY

L SGIATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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