.

PLEAS‘E*READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%, FLORIDA DEPARTMENT OF STATE FiLE D
CORPORATION L i ‘&:\ Katherine Harris
REINSTATEMENT Secretary of State 02 HAY ~1 AMIO: LY
Ryt DIVISION OF CORPORATIONS
— SECRETARY OF STATE
DOCUMENT # R00000115114 TALLAHASSEE. FLORIDA

1. Corperation Name

FAMILIA DISCOUNT ENTERPRISE, INC. g

2. Principal Office Address 3. Mailing Office Address :
1901 W FLAGLER ST 1901 W FLAGLER ST ﬁﬁmﬁ s Q?EMW OI "OZ
Lo
Sulte, Apt. #, etc. Suite, Apt. # etc. o
4. Date | d or Qualified ST I
_ | __surre 14 | _SUITE 14 e R e — — 3771766 |
City & State City & State I
8. FEI Number ' Applied For
MIAMI FL
MIAMI FL 65-1106246 Not Applicabii
Zip Cauntry Zip Country 6. ]
33135 USA 33135 USa CERTIFICATE OF STATUS DESIRED [ ] Istiaruhnnibtt bt
7. Name and Address of Current Registered Agent
Name
RODRIGUEZ, ALBERTO
Street Address (P.O, Box Number s Not Acceptable)
Suite. Apt. #, Etc, -6/ 2502 --01063~~005
SUITE 14 AEASO0. 00 #sS00 . 0D
City State Zip Code
MIAMI FL| 33135
8. |, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of |§
Registered Agent Date g

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at Jeast 3 directors)

Street Address of Each ; .
Officer and/or Diractor City / State / Zip

. Name of
Titles Officers and/or Directors

“MIAMI FL 33125

P _RODRIGUEZ, ALBERTO 190717 W FLAGLER ST #14—

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as

r—‘-
RODRIGUEZ, ALBERTO 4/25/02 (305)643-4701

SIGNATURE: / /L4
SIGNATURE AND TYPED OR PRINTESHAME OF SIANING OFFICER OR DIRECTOR - Dato Daytime Phone #




