2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000068381

1. Entity Name

J.R. DISCOUNT CORP.

Principal Place of Busw’né_ss
1057 W 29 STREET
HIALEAH FL 33012

Mailing Address
1057 W 29 STREET
HIALEAH FL 33012

2. Principal Place of Busingss 3. Mailing Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90129 010 ***150.00

R

Sote, Apt B oo ite, Apt. #, elc. i
uite. Apt. #, ete Suite, Apt. #. sto O1.CHEOK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number = "“ Applied For
l; é ? 5’/0&3) + | Not Applicable
Zi - Count Zi C
P b P ountry 5, Cemncate of Status Desired |:| $8 75’@""“’0"&’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New!F!egIslered Agent A
Name w!,_m ’ B
ROJAS, ADOLFO . Street Address (P.O. Box Number is Not Accepiable) f v
1057 W 29 STREET { “
HIALEAH FL 33012 iq - }
City Zip Code
i

&% The above named_entity 5
.- the obligationg¢f regist

1

)A-ﬁ

SIGNATURE

pose ol changlng its registered office or registered agent, or both, in the State of Fiorida, '-I am fam|l|ar with, and atcépt

<j;. T /"\3‘?

(NOTE: Registared Agent signatufa required when reinstating)

FILE NOW!I! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Bngna!urf typed or printad name of reglslared age and title if applicabia

3

(g$5 00 _May Be

9. Election Campaign Financing (
Atlded to Fees j’

Trust Fund Contribution.

t
1

B | N

40. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN™{ ¥t
TME D . O Detete Tme I Ocnange [ Addition
NAME ROJAS, ADOLFO NAME ’
STREET ADDRESS [330 E 59°STREET STREET ADDRESS i
ory-st-ze - HIALEAH FL 33013 CIFY-ST-2IP [ /' T
TITLE O Delete e [ Change™ [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS ¢
CITY-ST-2IP CITY-5T-21P
TILE [ elets TITLE ! [ change [ Addition
- NAME - o - e L . L SU [ I S
STREET ADDRESS STREET ALDRESS -
CITY-ST-2IP CITY-ST-2iP .
TITLE 2 palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P '
me [ pelete TILE ] [J Change  [] Aguition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP )
TILE [ pelste TITLE ! [ Change [ Addition
NAME 1 NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information

of the corporation or the receivey/Gr trustge Empowered to execute this regdrt as re

changed, er an an attachment { with all other like e red.

siGNATURE: X S NPT I RY 'ﬁ‘//ﬁ

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 report or supplegrEnial refprt §s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

////@.

‘2
BIGNATIJI‘VE ANDTYPED OR PRINTED NAME OF SI(VNG OFFICER CR DIRE

Datg Daytime Phone #

CR2E034 (10/02)




