FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000077493 Secretary of State
1. Entity Name 05-01-2003 920782 012 ***150.00
DISCOUNT MOBILITY USA, INC.
Principal Place of Business Mailing Address ) i .
5184 MAJORCA CLUB DRIVE 5184 MAJORCA CLUB DRIVE -
BOCA RATON FL 33486 BOCA RATON FL 33486 800 25354
2. Principal Place of Business 3. Mailing Address ||||H||‘ ‘“ |”|| lm"l'“ ||”| Il'” Iml \Ilﬂ I““ Imllllll Ml ull
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
03-0425623 Mot Applicable
le Country Zp ) Country -3 Cerhflcale of Stalus Desxred O ?8'75 A‘dditionﬂal
[ S (S SR SRS (A S R e w—=Foa-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

GOLDBERG, IRA S
5184 MAJORCA CLUB DRIVE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL.33486

City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
L

SIGNATURE
Signatura, typed or printed nama of registered agent and tite il applicabia. {NOTE: Registered Agenl signalire raquired when reinstating) DATE
g .
A;‘tFil;JIE N‘?v:(::):; ';EE Iﬁl? 50:;2 00 9, Election Campaign Financing $5.00 May Be
er#a‘l ’ Feew e § ) Trust Fund Contritution. O Added 10 Fees
Make Check=*ayable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O pelete TITLE [1 change [ Addition
HAME GOLDBERG, MICHAEL NAME .
STREET ADCRESS |.5184 MAJORCA CLUB DR STREET ADDRESS .
cirv-st-zr © | BOCA RATON FL 33486 CITY-ST-71P :
JITLE R [ Delete TITLE [ change £ Addition
- E L
name L - NAME OLD 62 é) C .
STREET ADDRESS STREET ADDRESS le % -
CITY-5T-2IP el e ., jOTSIP )CS/@ == o ==
TITLE [ Gelete TILE ] crange [] Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 Belete TITLE [J change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z21P ClTy-ST-2IP
THLE [ pelete e [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggfite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h g othel

| SIGNATURE: :
b AMEW IR UeFiced o ;gﬂnﬁcmn Dats Daytime Phone #

CR2E034 (10/02)

't
|

Av  SEBYEL0



