FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO2000106633 ecretary of State
1. Entity Name 04-21-2003 90397 047 ***150.00
SHEILA'S DISCOUNT, INC.
Principal Place of Business Mailing Address
1160 SW 6 STREET 1160 SW 6 STREET
MIAMI FL 33130 MIAMI FI. 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B30 25 > Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ " 7.*Name and Address of New Reglstered Agent- T

Name

BANEGAS, SUYAPA Y
1160 SW 6 STREET
"MIAMI FL 33130

* o City EL | Zrcoe

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

SIGNAT RE
.' S:gnalure typed or pn : .d nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW"' FEE 1S $150.00 )
] . ion Fi
.. Aier Hay 1, 2009 Fewil bo 555000 o Gectn Compa Frareno. - $5.00 wy

Make Check Payable to Flonga Department of State’ ’

10, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"THLE PDS s [ pelete TILE : [ Change [ Acdition
NAME BANEGAS, SUYAPA Y NAME

sTReeT ADDRESS | 1160 SW 6 STREET STREET ADDRESS

CITY-57-2IP MIAMI FL 33130 CITY-ST-21P

TILE VDT [ oelate TITLE [0 change [ Addition
NAME HERNANDEZ, JUAN F NAME

STREETADDRESS | 1160 SW 6 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33130 CITY-ST-ZIP

TIMLE ~ N ) [ Detete | ME i . . . O Change 3 Addition
NAME ' | RS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE I change [ Addition
NAME L ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2P . - CITY-ST-71P - - .- -
TIME O petete TITLE [ change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer trustee empowered 10 execute this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: S, UR% B GES). g -~ 03

SIGNATURE »ﬂbwpfn OR PRINTED[AME OF SIGNING OFFIC{A OR DIRECTOR Date Daytime Phone #

£1N12N

b

CR2E034 (10/02)



