1]

LRSI LUD

2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # PO0000098737 Jan 26, 2001 8:00 am

1. Entity Name r f
LISI'S DOLLAR DISCOUNT CORP. Sgg&gﬁg 34 *EE?OEC

Principal Place of Business Maiiing Address
1334 E 4TH AVE 1334 E 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 - U
s e S — e - i e -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Gf" IUI/—?Q 70 Not Applicable

i, . $8.75 additicnat
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AV AND ASSOCIATES, LLC 0 CTUL &/Ct L/
! Street Address (P.C. Box Number is Not Acceptable)

7892 SW 101 TERR g § O B meeris i Agepae) of e
MIAMI FL 33156 '

Zip Country Zip Country

., cy /\]}‘A {qal FL |5 %0/y

8. The above name tity subrpft, statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ///é /\/UC] /

#ﬂura. typad opbrinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} T DaTE I

~.8:-This corporation:is e)éib%e.to satisfy its Intangible [~ e~ o . FILE NOWNLFEE:S .$150.00- 5 &5 23, 10. Election Campaign Financng T $5 60.I-VI i e
- . ay Be

Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD Poelete TITLE B change [ Addition | S
e BOUZO, ROCARDO G e Buozo Licands & s
STREETADDRESS | 1334 E 4TH AVE STREET ADDRESS | [ 33 f—/ & L{ Th Ave 3
CITY-8T-IP HIALEAH FL 33010 ¢ITY-ST-21P )L_j{ #/Qa A ﬁ__ =2 30/0 %
TITLE 1D O Delete TITLE O Change [ Addition | &
NAME BOUZO, ELIZABETH HAME
STREET ADDRESS | 1334 E 4TH AVE STREET ADDRESS
GITY-S1-7P HIALEAH FL 33010 CITY-§T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T- 2P )
TILE O belete TILE [JChange [ Addition
NAME NAME ‘
STAEET ADDAESS e e _ . [J_STREET ADDRESS
CITY-ST-2IP T ) TR omvestme T 0 T - T - = REN EE
TITLE 1 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. I hereby cerntify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath: that | am an officer.or director
of the corparation or the receiver or trystfe empowered to execute this repor as required by Chapter 607, Florida Statugs: anghthat my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with all other like empowered.
///é WO( (3,0) 883 -0477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /= e




