2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOB:I'! J

FILED
May 23, 2003 8:00 am

BR) Secretary of State

DOCUMENT #  P01000058829

1. Entity Name
EL MACHETAZG CLOTHING DISCOUNT, INC.

i~

05-23-2003 90143 010 ***150.00

Mailing Address
17900 NW B4TH AVENUE
MIAMI FL 33015-2608

Principal Place of Businass
17900 NW 84TH AVENUE
_MIaMI FL 33015-2608

30137591

I (AT

2, F’rinc;ipal Mace of Business 3. Mailing Address
A He
Suite, ApL 4, eic.  Suite. Apt. #. stc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F&l Number Applied For
65—1 1 '8288 Not Agplicable
- Zip T ~=Coumtry ~ -Zip ~| Country $8.75 Additional -
$. Cortificate of Stalus Damc-d D Feo Requirad
§. Nama and Address of Current Reglstered Agent 7. Name and Address of Nuw Registored Agent
Name

e

L IS 2 YCHIE T . |
MIRALLES, GUILLERMO f—_ Gl IEA 7 -
17900 NW 84TH AVENUE Smtmd% i M)}Dﬁept?/[ e A
MIAM FL 33015-2608 1 7 Z 200
s g

8. The above named entity submits this stetement tor the purpose of changing its registered
the obligatlons of registered agent.

‘SIGNATU_T-IE‘. :

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

, typed of pimied name of regisetad 86Nl and tie i applicabls.

{NOTE: Ragimared Agant signature toquirtd whan reinstating} DATE
:—-—-—sr TLE’NOW"L';EEJ‘S—$1§%§%%&_7_ | T T Bl e _-.r.“-.-—....._-.-':'_..-.‘-..-..__,. 9 BT G SR i Fnancing'_“_" $5.00° biay Bo
er May 1, 2003 Fee will be 00 T Trust Fong Contrution, &1 ——Aqged to Fess—— | ——
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTURS IN 11
me PSTD 1 Detete il [lcrange (] Addtion | &Y
e MIRALLES, GUILLERMO . e 2
sTREEt aCRESS | 17900 NW B4TH AVENUE STREET ADDRESS 3
ov-sr-ze | MIAMI FL 33015-2608 CTY-SY- 2P o
TME L1 Detete LE O change [ Aadition %
HAME HAME
STREEY ADDRESS ‘ STREET ADDRESS
ey SI-op CITY-51-2P
e 3 Detete TME [ Change  [J Addition
NAME NAME
~ SREET ADDRESS | ——— T " T B STREET ABDRESS v
CNY-§T- P~ [~ oo - - . . CY-55- 1P
TIE O3 Dette e 2 T Tel 0 Olcmmge  [JAudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2P
me O pee TnE O change (3 Addidon § |
NAME NAME
STREETADDRESS | o wy i came o = e ot J| STREETADORESS | oo ez o - sy et e [P R
Qny-§1-2 CIY-37-2P C T
TME [ Delwe ME [ Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ., CITY-ST-2P

12, | hereby certit thht the information supplied with this Fili

chargead, or on an attachrmenl with anaddress, with all other like empowsred.

SIGNATURE: B VLD

does nat quallfy lor the exemplion stated in Seclion 119.07(3)(i). Flosicta Statites. | further certify that the information
indicated on this report or supplememal report is true and accurate and thai my signature shall have the same legal affect as if made undef calh; thai | am an officer or director
of the corporation or the receiver or truslee empowerad to executa this repor as required by Chapter 807, Florida Statules; and that my name

51- nnrﬂl\n’

appeas in Block 10 of Block 171 if

Hos |,

U

A
BERETURIPAND TYPED Oh mmp NAME OFSIGMM omccn’n TREETOR

Daytma Phone 4 e

o2~
7




