FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90702 007 ***150.00

DOCUMENT # P01000063699
1. Entity Name
$ CONSTELLATION DISCOUNT STORE, INC.
Principal Place of Business Maiing Address
4188 W. 12TH AVE 4188 W. 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
s s RRERA RGO

Suite, Apt. #, atc. Suite, Apt. #, elc. 02212004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-1116115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, REINIER e el - -
6657 W. 22ND LANE Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

ey City F L rZip Code

8, The above named antity submits this stafément for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalicns of registerad agent. 3

SIGNATURE
. Signature. typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstaning} DATE
FILE'NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10. | kD CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PS y:- : 7 Delete TITLE [ Change [ Addition
NAME | PEREZ, REINIER - NAME
STREET ADDRESS | 6657 W, 22ND LANE STREET ADDRESS
ITY-ST-2iP HIALEAH, FL. 33016 CITY-ST-21P
TiLE [ Delete TITLE [JChange O Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-$T-ZP Gy -57-2P
TIMLE 1 oelete TITLE {J Change [ Addution
NAME . NAME
SIREET ADDRESS - SIKEET AUURESS o
CITY-5T-2IF CTY-47-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2IP CITY-ST-2P
TITLE (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY- 5721 CITY-ST-2IP
TITLE [ Delete TILE (O Change 5 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste@ empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an addrass, with all other like empowered.

SIGNATURE:

el Pecez

SIGNATURE AND TYPED OF PRI ICER OR DIRECTOR

Daytimg Phang #




