2002 UNIFORM BUSINESS m-:pdnjr (UBR)
DOCUMENT #  P0Q1000054599

1. Entity Name

DISCOUNT FLOORING, INC.

Principal Place of Businass Mailing Addrass
4240 SW 134 AVE 4240 SW 134 AVE
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suits, Apt. 4, elc.

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

05-27-2002 90376 035 ***150.00

5

39649

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE}Number Appliad For
: )
&5 -~/ /;J 3g§_u Noi Agplicable
ap Courry Zip Country $. Certificate of Status Desired [jw— ‘$8.75 Additir.al
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T N = = = ey i e e e P SRR 5 U s =
' Street Address (P.0. Box Number is Not Acceptable)
4240 SW 134 AVE
MIAMI FL 33175
City FL Zip Code
. 8. The above named entity submits this statament for tha purpase of changing its registered office or registerad agent, or bioth, In tha Slals of Florida.
* SIGNATURE
B Signanue. lyped of printed rame of regisisrd agent and litke it applicable. [NQTE: Registarsd Agart $iG required whan red ing) DATE
[
9- This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i . .
Tax filng requirement and elacts 1o do so. After May 1, 2002 Fee will be §550,00 10. Elactian Campaign Financing $5.00 may 8o

o

Trust Fund Contribution. Added 1o Fass

{See criterla on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTD ) Detete e [0 Change 3 Addition | S
NAME MARTIN, FELIX NAME g
STREET ADDRESS | 4240 SW 134 AVE STREET ADDAESS §
ory-st-zf | MIAMI FL 33175 CITY-ST-21P e
TLE vsSD O pelete e O Change [ Asoiion | &
MAME MARTIN, BEATRIZ HAME
STREETADORESS | 4240 SW 134 AVE STREET ADDRESS
onv-st-2p | MIAMI FL 33175 CHTY-ST-2P
e, , (7 Deloe TmE o L Ochangs [ adaitien
NAME NAME

| T inoRess = = 7 i “SRETADORESS [ T e —
CITY-ST- 3P CITY-S1- 7P
TIMLE O oelete TE Ol change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST- 2P
TILE T pelete THLE O cChange [ addition
NAME NAME
STREST ADDRESS STREET ADDRESS .
CITY-57-2P CITY-S7- 2P
TLE O peiste TIE C]Change [T Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

13. ! hereby cernlify ttat the information su
indicated on this repart or supplemen
of the carporation or tha receiver
changed, or on an attachment wi

SIGNATURE:

ial report is true and accurate and that my signature shall
stee empowered to execute this report as required by C
aggiress, with all othar like empowered.

i R T "ﬁa
VT S U 1}._'-.

pplied with this filing does not qualily for the exemption stated in Saction 1 19.07&3)(0. Florida Statutes. | further certify that the information
have the same legal
hapter 607, Florida Star

ect 8s if made under oath; that | am an officer or director
utes: and that my nama appears in Block 11 or Block 12 if




2002 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMEN

1. Entity Name

F_PO1000054593,

DISCOUNT FLOORING, INC.

Principal Place of Business

4240 SW 134 AVE
MIAMI FL 33175

Mailing Address

4240 SW 134 AVE
MIAMI FL 33175

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Nat Applicabla
. ——— C t R - Tt —— - PR —_ - - - —_— e — g N N
Zip ouniry aip Country 5. Certificaie of Status Desired O $8:75 Additionat
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name i
MAFmN' BEATRIZ Street Address (P.O. Box Number is Not Acceptable) 5
4240 SW 134 AVE i
MIAMI FL 33175

Cily

FL Zip Code

8. The above named entity submits this staterment for the purposa of chan
the cbiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed naime of regislered aganl and Iitle If applicable.

(NOTE: Pegislered Agent signalure required whan reinstating) DATE

8. This corporation is eligible to salisfy its Intangible

13. ) hereby certify that the information supplied with this filing does not qualify for Ihe examption siated in Section 115.07
indicated on this report ar supplemental report is true and accurate and that m
of the corporation ¢r the raceiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

Yy signature shall have the same g
powered to execute this report as required by Chapter 607, Flort
s. with all other like empowered,

(3)(i), Florida Statutes. | further certity that the informatiar-
gal effect as it made under oath; that | am an sficer or Qe
da Statutes; and that my name appsars in Elock 11 or Blagk 17

aalia ala'sal

Avs

< ‘ 10. Election Campaign Financing R M

12+ fing requrementand it o doso. o Fons Cotoon, O Soiabtotose”
11. QOFFICEARS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O pelste TITLE Cl Chenge [ Addition ’ :
NAME MARTIN, FELIX NAME :
STREET ADDAESS | 4240 SW 134 AVE STREET ACDRESS ‘
GITY-ST-21P MIAMI FL 33175 CITY-5T-2P !
TinLE vSD O Deets | mire J Change ] Addition |
HAME MARTIN, BEATRIZ - NavE
STREET ADDRESS | 4240 SW 134 AVE STREET ADDRESS .

_ CITY=5T-2P MIAMIFLA3t?7S . _ . . .. _ I DUARE D i .

TILE {3 Ogete i} TITLE O Change [ Awtiicn
NAME [ neme ;
STREET ADDRESS H sTaceT aDoRESS ;
CiTY-ST-7IP | Cinv.s7.2p (
TiTLE O Delete i ome (D change [ Adduenr |
HAME )t -
STREET ADDRESS { STAEET ADDAESS
CTY-ST-2P H crv-erap ;
TITLE 7 Delste TITLE [ Change [ Addities
HAME { ame 1
STREET ADDRESS H STREET s00RESS J
CITY-ST-ZiP H CiTy-si-21
TILE [ peterz B oTme 1 change
MARE B rame
STREET ADDRESS | STRZET ADDRESS
CITY-8T 2P I oyt




1

- oeh i/ |
MbHy
T

July 19, 2002 :#: /00 } 0061’)5(@?

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Discount Elooring, Inc..

Dear Sir or Madam:

I had received a copy of my annual report which was returned due to not having a
federal identification number. I mailed this report back, and I am sending you a
copy of it. Ireceived another form recently which requires me to file the form
and include $550.00. I feel your department may have not received the form,
therefore, I am including a copy. If you need any further information do not
hesitate to contact me.




