2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

/1

DOCUMENT #

1. Eniity Name

XTRA DISCOUNT, INC.

PO1000029027

05-16-2002 90046 045 ***150.00

Principal Place of Busingss Mailing Address

18511 EAST QAKMONT DRIVE

MIAMI FL 33015 MIAMI FL 33015

19511 EAST OAKMONT DRIVE

2. Princlpal Place of Business 3. Mailing Addrass

R

Suite, Apt. 4, alc.

— __5.‘.!!!2'&9‘:*'-.3]‘:' I s F T~ A

——— 3= T =0 NOT WRITE IN-THIS Sl;.ACEG--—‘-'W"- ——e oL

M1 MAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
B30-008/75 é Not Applicable
i fi S T
Zp Country ap Country 8. Cenlilicate of Status Desired 0O $8.75 Additional
Fee Required
§._Name and Addresa of Current Registsred Agent 7. Name and Address ot New Reglsterad Agent
R . ] Name
EGA, OSVALDO Street Address (P.O. Box Number is Nol Acceptable)
19511 EAST QAKMONT DRIVE
MIAMI FL 33015 ’ '.,5
City Zip Code ’
_ FL | ,
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida, g:
: é
SIGNATURE
- ¢ Signanas, YD of prinied nama of registerad apent and tite I spplicable. (NCTE: “Agend £ required when reinstating DATE
9. This corporation i eligible 1o satisty its intangitle FILE NOWIlI FEE IS $150.00 10. Election Campai . '
X ampaign Fi
lpemeimideisndom, | e ey 1, 2002 Pt boSs000 | 12 QoSS Ly o S5 00uy e
= T(Seacreraonbacki — "~ — T 7| Malke Chieck Payable t5 Dopartment of Stata )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TnE PSTD 3 elete Tme Ochange [ Addition | 5
NAVE VEGA, OSVALDO NAVE &
STREET ADORESS | 19511 EAST OAKMONT DRIVE STREET AUDRESS 3
ory-st-ze | MIAMI FL 33015 CITY-5T-21P ﬁ
RTLE Ooetee. ] me O change  [] Addition | G
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oITY-57-2P
TME ] Deiete TME [Dchange [ Aadition
NAME o NAME
STREET ADORESS T TSTREETADDRESS | ~ — T -
CITY-ST-2P CITY-ST-2P
TME O pelete TILE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
.'ITTLE —_— . ——[-.A--.—q.-...‘ - e r—— -D.Dér-&ac [l mim-j-' i b s, —r - 'E]"Cham‘*—ljlddﬂfon' e
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-S$1-2P
TE O Delete TIRE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. ! hereby cenify that the Infarmation supplied wilk-4nis filing does not qualify for the exemption stated in Section + 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart 6 and accurate and that my signature shall have the sama leqal effact as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trus ps.ermydwered Io execute this report as raquired by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 il
changed, or on an attachment with anZetiresgluih sl otherfike empowerad,
A ‘[ \.e.,. :01; !l.,-ai-l.\
SIGNATURE: , 2EEIRED




