Z00S FORERGEIT COMORATION  Mar 18, 2005 :00 am

e _ Secretary of State
PSENEJ:AENT #P03000028111 A 03-18-2005 90069 039 ***150.00
MIAMI FLORIDA DISCOUNT, INC.
Principal Place of Business Mailing Address -
9E FLAGLER ST 9E FLAGLER ST
MIAMI, FL 33131 MIAML FL 33131
T eSS O O O
Suite. Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
—— - 42-1580791 [ [nvot Applicatle
ap Country Zip Country . 5. Certificate of Status Desired Od §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCIONDAMARIS— - - == =
O E. FLAGLER ST. Street Address (P.O. Box Number is No! Acceptable)

MIAMI, FL 33135

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and tile i appiicanle (NOTE: Registered Agent signature reguired when reqstatsig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be —
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ) Added to Fees
10, . OFFICERS AND DIRECTORS 11. ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TILE [ Change [ Acdition
NAME GARCIA, AIDA NAME
STREET ADDRESS | 9 FLAGLER ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-ZIP
TIME PD [ Detete TME [ Change [ Adaition
RAME CONCEPCICN, DAMARIS NAME
STREETADDRESS | @ E. FLAGLER ST, STREET ADURESS
CITY-ST-21P MIAMI, FL 33135 ciry-St-2ip
TITLE [ Delete TITLE [C) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST- 2P . A Cily-ST-7IP . _

TLE ] Delete MLE [ Change [T Avdition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P
TmE 1 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE . 1 velele TlTLE [ change [ Addition -
NAME NAME . A
STREET ADORESS STREET ADDRESS
CIrv-sr-21P _ CITY-ST- 2P

12. I hereby certify that the information supplied with this filin S does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 607, Florida Statutes; and mat my narme appears in Block 16 or Block 11 if
changed, or on‘an attachment with an ess, with all other like empowered. bt

3 ]
SIGNATURE: ¥ C K 3/"3'/03

PED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dale N ! Daylime Phone #

SIGNATURE A




