=<4 e T
2&0‘1 -UNIFORM BUSINESS REPONT {UBR)

FILED
May 18, 2001 8:00 am

4/2:

DOCUMENT # PO0000093144

1. Entity Name

DEACO DISCOUNT, INC.

Secretary of State

04-25-2001 90083 041 ***158.75

Prineipal Place of Business Malling Address
2334 NE IND AVENUE 2334 N.E. 2ND AVEMLE
MIAM FL 33137 MIAM FL 33137

gl

AR ADND

IHAIGN

1rustea =

changed, or on an atl g her like empowered.

SIGNATURE:

2. Principal Place of Business 3." Mailing Address
Sulte. Apt. #, etc. ‘Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4 Y
Cily & Stata Ciy & State a. FElNytber” - /() / ? "1, JAcplied For
% \r J/ [ _INot Appiicable | _
- 2= Fig — T T B 'ccun[ry 2ip -r FCE)UI'EY o : - " $8 75 Additional
. . 5. Cerificate of Status Desired 0 Fes Required
8, Name and Address of Curmeni Aaglatered Agent 7. Name and Address of New Ragistered Apent
PEREZ, NORMA | T T o T - i i
Street Address (P.0. Bax Number is Not Acceptable)
2334 NE. 2ND AVENUE O
MIAMI FL 33137
City FL Zip Code
8. The abova namsd entity submits (his statemen; for the purpose of changing its registered offica of regls'tered agsnt, or bath, in the State of Florida.
SISNATURE — . e mw e DaTE
Signamre, or printed name of rogidiered 2& Ragestored
' FILE NOWIT! FEE IS $150.00 -
9. This corporation iz eligibla 1o satisfy its Intangible u .| 1d. Eleciion Campaign Financing ! Be
Tax flling requiremant and elacts to o s0. After MAY 1, 2001 Fes will be $550.00 Trust Func Contribution. m?:;:zs
{Ses critaria on back) Make Check Payabls to Department of Stati,.
1. OFFICERS AND CIFKCTORS [2  __— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me b _ me OJ Crangs [ audiion | S
wmve | PEREZ, NORMA | NAME g
streer apofess | 2334 N.E. 2ND AVENUE STREET ADDRESS. | . S SRS -
- CiTv=51:20~ = |- MIAMI-FLS 33 187zt - 1 = s Tt e e R Gy TSR T T - %
e [ Detete Tme O Crange [T Additian g
NAME - NAME
STREEADDRESS | STREET ADDRESS
CiTY-ST-2F cily-§t- 2%
TME O pelsts e [ Change [ Addition
NAME ] NAME
STREETADDRESS | - -+ - - - —n - - - —  — ——— — B - STREET ADDRESS -{ — - — - -
cY-5T-0P CITY-ST- 2IP
TTE ) O Delete Me Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CAY-S1- 2P
e O etels Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S$T-2P CITY-§1- 2P
TME 3 Delete TLE Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP . CITY-51- 2P
13. | hereby certlfy that the infophation supplied wi g does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Slatutes. | further certify hal the m!
—-indicated on this report oy, ppla enlal repfi is. trua apgh accurate and thal my signature shall have the same (egal affact ag if made undar oalh; that | am an :ﬁ: por
of tha corporation or thefacel ¢d th execule this report as requiréd by Chapiér 607, Forida Statules: and rhat m pears in Block 1 127 e

‘/U/L‘M J 673 -

N\—SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/




