2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2002 8:00 am

%

it P00000116792 ecretary of State
_‘
ALAIN DISCOUNT CORP. 04-26-2002 90021 019 ***150.00
Principal Place of Business Mailing Address
203 SW. 17 AVE. 203 S.W. 17 AVE,
#203 A, 15T FLOOR #203 A, 15T FLOOR
MIAMI FL 33135 MIAMI FL 33135
2. Pr‘Pcipg\ace of Bus‘ress ,} A Q_' 3. Marlmg Address l.} B e H"""l ”l "m "m "“I ||m "m “"l "Iu IW 'Im mll "Il "II
ite, Apt. #, et 7L F l te, Apl # elc. + DO NOT WRITE IN THIS SPACE
| #908A 57 Floor % 15t_Floor
ity & State , .z wty & St ¢ 4. FEl Number Applied For
Pf|q my - L-' l L 65-1067863 Not Applicable
== LR T Hy—--- ‘-—— if = : <-=§8:7 5-Additioral === ==
‘3 5 % %Tbs rfoa mi 'bodg 8. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAGON' NAYDA Street Address (P.O. Box Number is Not Acceptabla)
203 S.W. 17 AVE.
#203 A
MIAMI FL 33135 City FL Zip Code
8. The above nafried entity submits this Atatement fo purpese ?f changing its registered office or registered agent, ar bath, in the State of Florida.
K
*SIGNATURE _t |
" Sip or printed nama 0 r(glslered agent and litle if applicaflle. (NCTE: Ragistared Agent signatura reguired when reinstating) DATE
t I
. T . . '
9. This corpordiion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax flling reduirement and elests to do so. After May 1, 2002 Fee will be $550.00 - Y
Sl Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition )
NAME ARAGON, NAYDA NAME &
STREET ADDRESS | 203 S.W. 17 AVE., #203A STREET ADDRESS §
TCITYIST-2IP MIAMI FL 33135 " = - - e e e W T T P R - e _ - L‘H |
o
TME O Delete TITLE [ Change [ Addition | S |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ‘
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ChY-ST-21P
TLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delgte TITLE [ change [ Addition
NAME MNAME
STRELT ADDAESS STAEET ADDRESS
- CITY-ST-2IP — e T _ ) CITY- ST ZIP o i [ -
13. | hereby certify that the infgamnation supplied with this f flmg does not qualify for the exempt!on stated in' Sect Ton” 119 O7(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or fupplemental.report-is true-and-accurate’and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatien-or the rdcdiver or irustge empowergd 1o execulgMyis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i g bowered.
(/
SIGNATURE; NS 6436
Daytime Phone #




