FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State

P}SSNEJ{“EAENT # P03000109306 05-03-2004 91034 027 ***150.00
UNIVERSAL DISCOUNT CARD, INC.
Principal Place of Business Mailing Address
9686 FONTAINEBLEAL BLVD PO BOX
409 140165
MIAMI, FL 33172 CORAL GABLES, FL 33114
P v R G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-O75YO77 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8'75 ﬁ_uddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, EDUARDO M
G588 FONTAINEBLEALLDLYN. | . Streat Arddregs (PO, Box Nurnber is Not Accentable)
APT 409 -
MIAMI, FL 33172
- City FL 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. | am familiar with, and accept
the obligations of registered agent.

o tiale 1Y), 75 A5 /04

Signature, typed or printed name of rEgIS?E(eJagEnl and litle it appli 3 {NOTE: Registarea Agent signature required when reinstating) ! DATE
Tl 7 =7
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
% After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND BIRECTCRS IN 11
TME P ) [ petete TITLE [ Chenge [ Adgilion
NAME DIAZ, EDUARCD M NAME
STREET ADDRESS | 9686 FONTAINEBLEAU BLVD #409 STREET ADDRESS
.CITY-ST-2IP MIAMI, FL 33172 CITY-51- 2P
TITLE ] Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-51-21p CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ' " STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 pelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-7P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
grY-§T-2IP C : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify 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 1 am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / /

. /] 786-277-AT20)

SIGNATURE: Mﬂf}w 7% g (7Y4

SIGNATURE AND TYPED CR PRINTED ME OF SIGNING OFF) DIRECTOR Dae Daytime Phone #
7 77



