2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P02000002570 ecretary of State
1 Entity Name™ .
04-14-2003 90722 027 ***150.00
THE DISCOUNT SHOPPER INC Tt
‘li
Principal Place of Business é (//V }/ Mailing Address
N EST 2ND AVENUE / NORTHWEST 2ND AVENUE .
SuI {4,_ ﬂﬁ‘j& SUT (B8 ”VWV
MIpfll B 33169 [LAnTE Mi KL 3169 ON¥ ' ¢
- 2k dteti 25| RR RO
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘@ERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
é g 7 f 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Iiaelggq 3::;’;”0”3'
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce

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

SIGNATURE
Signature, typed of printed name'z"z!{egnstered agent and titie if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. .. . OFEICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T O pelete TILE [ change [ Additicn
NAME COHEN, LAWRENCE S NAME
§ STREET ADDRESS 20401 NORTHWEST 2ND AVENUE STREET ADDRESS
"[ CITY-ST-2P MIAMI FL 33169 "y CITY-ST-ZIP
I TITLE VD s m(e TITLE [ Change [ Addition

T N VERONA, SHARI ~ . NAME
STREET ADDRESS | 20401 NOR‘[HWEST 2ND AVENUE STREET ADDRESS
omv-sT-2F | MIAMI FL 33169 .. CITY-ST-2PP
TMLE s [ petete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
NLE R [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TNLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delele TLE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt .- powered.
SIGNATURE: ___ 9.0 CYLCHCI Y5y Ppisp

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



