2003 FOR P
UNIFORM BU

—ﬁ

B —— e —

G
ROFIT COBPORA’hON
SINESS REPORT

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-26-2003 90130 049 ***150.00

DOCUMENT #

1, Entity Name

ALAIN DISCOUNT CORP.

P0O0000116792

Principal Place of Businass Mailing Address
20 SW. 17 AVE- 208 S.W. 17 AVE.
#203 A, 15T FLOOR #1203 A 1ST FLOOR
. . I
2. Principal Place of Business 3. Malling Acidrass
Suite, Apt. #, etc. - Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65'1%7863 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ fe%;fq S tonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agem

ARAGON, NAYDA
203 SW. 17 AVE.
#203 A

MIAMI FL 33135

J“:Name‘fl‘:);

mente |, Nifedo -

Streat Addr

ess {:0. Box Number is Not Acdaptable)

2w 3 WaH IO )

FL

8. The above named entity submits this
the obligations of ragistered agent,

SIGNATURE
Signatre, typedt or printed navne of fegistered agent and tire i IDplic.aDlt.

{NOTE: Ragistersa Agent signatusa reguired when rewmiating)

_ FILE NOW!I! FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Ba

Aftar May 1, 2003 Fee whi be $550.00
Make Check Payable to Fiorida Department of State |

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS * 1, : ADDITIONS GHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D N@m TIE ' d ‘ . O3changs X Acdiion | &

s [ARAGON, NAYDA AN we  |Alprean Fimeniel A 5

STReEr aopRess | 203 SW. 17 AVE,, #2037 smEr s Dy S (D Ave #2024 - <

cr-stze [MIAMY FL 33135 s | Miamt, SFL 33135 B

TLE Ol Detete Tme ‘ ) Ochage  (J Additon | &
3]

HAME NAME

STREEY AQDRESS STREET ADDRESS

CIFy-S7-2P CIy-51-2P

TLE == — L1-potate= ImES o == Cichange (O Agdidon |

- T L2 — - NAME = s =

STREET ADDRESS 'STREET ADDRESS

CyY-s1-2P CITY-ST-21P

mE (O Cetete e O] Change [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-57-2 CITY-57-2p

TTE [ Detete TTLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-Sr-29 CrFY-ST. 2iP

me [T Deters THLE Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§1-21P

12, | hareby cerli

of the corporation or tha raceiver gr

changed, or on

‘EGNATURE':

that the information supplied with this filing
indicated on this report or supplemental repot is true an

an altachment with an address, with all ather

does nct qualify for the exemption stated
accurate and that my signature shalt hay

trustee empowered to execute this report as required by Chapt

like empowered,

e the same lagal &
er 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 If

in Seclion 119.07’{3)(1’). Florida Statutes, | further certify that the information

ect as if made under oath; that | am an officar or director

@&-&U;O?b

Darytime Phona ¥

KEABoT




