FILED

2005 FO%:ESELTR%%%%%RATION Apr 25, 2005 8:00 am

ecretary of State

PgleNla{nIZAENT # P04000083851 04-25-2005 90275 017 ***150.00
DISCOUNT 99 CORP.
Principal Place ol Business Maiing Address
3406 NW 32ND AVENUE 3406 NW 32ND AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
L R RO OO ER A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. EEI Number Applied For

>0 ~ /o ?7 /é Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gese'gesmﬁ‘g;ﬁma'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerod Agent
= —— NaMaTwe ~f ™= ~—T T v — - -

LIBERTY BUSINESS SERVICES, INC. - oﬁd‘/ ﬂgo': 5 bgﬁ ':’A“’" ’: | Z
8202 NW 103RD STREET rect Adgress (P.0O. Box Number is Not Acceple
HIALEAH GARDENS, FL 33016 1SS TEFTH $nee

City ~ M Zi de
Ve /By FL | 35727
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, oz both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " M/b "/H / 2

Signature, Typed uﬁrimed nap!::l registered agent and tfla if applicabla, (NOTE: Registered Agoni signaturo required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pekte TITLE [ change [ Addition
NAME GRANJA, IDARMIS NAME
STREET ADDRESS | 11855 SW 1689TH STREET STREET ADORESS
CHY-51-2IP MIAMI, FL 33177 GITY-ST-21P
TITLE [ Delete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TLE [ Change  [T] Addition
..WE_- - — - - — —— ..NAME_ ——— — —— i
STREET ADDRESS STREET ADDRESS o - o
CITY-§T-2P CITY-ST-21P
THE £ petete TNE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P GITY-ST-2IP
MLE O Delate TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-21p
TILE [ Delete TMLE ClcChange ] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CIFY-S5-2IF CITY-ST-21P

12, | hereby cerlify that the information supplied with this liling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlcer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

. / ' Ve 63 Y093
SIG N ATU RE- %:13:44% PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘{ '/ ”l p'/ 2 ( 30 7 % f

Date Daytirna Phone #




