T

~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

BOCUMENT # P01000065327 N ety of Sate

DISCOVERY TRADE, CORP. ‘ 05-27-2002 90489 041 ***150.00
Principal Place of Business Mailing Address

9010 SW 137TH AVE. SUTE 113 9010 SW 137TH AVE. SUITE 113 e

MIAMI FL 33186 MIAMI FL 33186

A0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1117590 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | $8'75 Adclitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T T B T R T N EmE T e — o T e e = ===
;TSNWEZ{;?{A:(;VE SUITE 113 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186

m j/7 ) City FL Zip Code

8. The above néme Ty e t for thedurpose of changing its registered office or registered agent, or both, in the State of Florida.

. ISAAC MARTINEZ 4/30/02
SIGNATURHE
. I Wd title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9:_",?”'3 F:prporal' . is eligwangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing pefuirement and elects jd do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) Gi Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME DPV [ Delete TITLE [Jchenge [ Addition | S
NAME MARTINEZ, OMAR G NAME &
stReeT Apoaess ) 9010 SW 137TH AVE, SUITE 113 STREET ADDRESS &
cry-st-ze | MIAMI FL 33186 CITY-ST-ZIP %
" MLE O Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2IP
me 7 - - T 'oekete me - |0 T T o T T DOlchange  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied wiih this fili
indicated on this report or supplementglee
of the corparation or the receliver g
changed, or on an attachment w4

SIGNATURE:

esify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

G powered.

ISAAC
2 CAEQUIRED /30102
= NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #




