'2002 UNIFORM BUSINESS REPORT (UBR)

N ————
Si

FILED
May 28, 2002 8:00 am

-

DOCUMENT #

1. Entity Neme

DISCOUNT FARES, INC.

P01000074720

Secretary of State

05-06-2002 90058 045 ***158.75

Principal Place of Business

2121 PONGE DE LEON BLVD.. SUITE #240
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.. SUITE #240
GORAL GABLES FL 3314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, eic.

City & State City & State 4. FEt Number Applied For
65— \ ‘953%3 Nol Applicable
Zip Country Zip Country 8, Cenlificate ol Status Desired p4] Eeaeggq :iﬁ:;ﬁo"a'
8. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Reglstered Agent . N
e e e e e ol <NOMB = s oo e e Cm em R o R s et e o
PRATS, EL Street Addrass (P.O. Box Number is Nol Acceptable)
2121 PONCE DE LEON BLVD., SUITE #240 ,
CORAL GABLES FL 33134
City FL | Zip Code

SIGNATURE

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Senature, typed or printad name of reGisiered agent and LUs i applicabls,

{NQTE: Pegisteced Agent signetura required whon reinstatng}

8:<This corpdratian iseligible to salisfy its Intangitie
v Tax fifing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added 1o Faes

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD 7 Detsie TME Cchange [ Addition | 5
NAME WEI, PETER HAME K-S
steet anoress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET AIDAESS _ § ’
omv-si-ze | CORAL GABLES FL 33134 CIN-§T-1P ﬁ
TME O deiete TE Ochange [ Additian | G
NAME NAME -
STREET ADORESS STREET ADORESS
CIY-ST-ZP CIFY-ST-21P

] e e e B L e REmamns = == [S3-Change - Addition ===

oo |- NAME - = N NP LN e =z - - — -

STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2I1F i
e (O Delets mE OcCrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
9ITY-ST-IIP Ciry-$T-2P
mE B3 oesste TILE Dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-51- 2P
TTLE 3 Detete THLE OcChange [ Addition

~] HAME NAME

r STREET ADDRESS STREET ADDRESS

(] C(ry-S1-21P CiTY-ST-2IP

)

changad, of on an allachment with gn.6e

13. 1 hereby cenify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07,
indicated on this report or supplemental report is true al
of the corporation or the receiver or trusies empowe

3)(i). Florida Statutes. | further certify that the information
nd accurale and that my signature shall have tha same tegal sffect as if made under oath: that | am an officer or diractor
1o exacuts this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 2=

r like smpowered.
';féf o2
y 7 Tote

Daytime Phona ¢




