FILED

c
2003 FOR PROFIT CORPORATION )
;
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |
DOCUMENT #  P01000044256 = Secretary of State
1. Entity Name 03-24-2003 90651 039 ***150.00 b
DISCOMER U.S., INC.
Principal Place of Business Mailing Address - - -y
8180 NW 36 STREET 8180 NW 35 STREET
SUITE 418 SUITE a8 -
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1106085 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name.and-Addrass.of Current Reglsterad-Agent=—=—=— T S — 7~ Name-and-Address of New Registered-Agent—
Name
QUINTERO, JUAN Street Address (P.O. Box Number is Not Acceptable)
17275 COLLINS AVE #501 .
SUNNY ISLES BEACH FL 33160 *
. City Zip Code
L] A FL
8. The above named entif, pEN-this sttedhent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations o8 / /
SIGNATURE o - 03/11jo3
B __Sigfaa!ura. typed or printed name o"regislered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) bATE
LY -
F_"‘;wéﬁwow.!-u FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
ARet-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make CheclcPayable to Florida Departmeént of State
TR T “OFFICERS AND DIRECTORG ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D ) t O Gelete TITLE (7 Change [ Addition -g
NAME QUINTERO, JUAN - NAME =
sTreet AnDRess | 17275 COLLINS AVE #50H STREET ADDRESS 3
orv-st-2p | SUNNY ISLES BEACH FL 33160 CITY-S§T-2IP o
TNE [ Delete TITLE [ Ghangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE - e B 1 D T . i (O Charge  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2I
TITLE [ Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE [ delete THLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIME ’ [T pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fil g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemeital report is true AfkJ aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or tjustee Sapowerdd § execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with a dh Bil fther like empowered,

N
SIGNATURE: EWE REQUIRED SE BV (505>527/ &0

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE Al




