2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014040

1. Entity Name

CAMPOS DISCOUNT INC.
Principal Place of Business Mailing Address
3204 NW. 2ND AVENUE 3204 NW. 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127-3529

l

2. Principal Place of Business 3. Mailing Address H““m “I m" “”

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0381 138 Not Applicable

Zip = | County e Ze T G0Nty T 6 Cetificale of Status Désiaa~ ~[)m==38-7 5. Additianal . _.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS’ MARTA Street Address (P.O. Box Number is Not Acceptable)
720 NE 178TH TERRACE
NO MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistared agent and fitle it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
6, This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD [ Defete TILE [ change [ Addition
NAME CAMPOS, MARTA NAKIE
STReET ADDRESS | 820 NE 178TH TERRACE STREET ADDRESS
CITY-ST-2P NO MIAMI BEACH FL CITY-$T-2IP
TMLE sD O pelete TLE O changs ] Addition
HAME CAMPOS, OSCAR NAME
sTREET ADDRESS | 720 NE 178TH TERRACE STREET ADDRESS
CITY-ST-2IF NO MIAM! BEACH.FL oL L) emestae o
TITLE ] Detete e [l Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLe [ Dalete TITLE [ Change [ Addilion
NAME NAME
STAEFT ADDRESS STREET ADDRESS
Ciry-S7-2IF CITY-ST-2P
TITLE O pelets TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify thal the information supplied with this filing do
indicated on this report or suppgiental report is true and 3

oTGify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate gadlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the (eceper/or trustee empowered g execule eport as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

.

changed, or on an ajie ghi &b an adgress i af other

SIGNATURE:

RfR OR DIRECTOR )fate

/ //Ws:n
"/

Daylimeé Phana #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90111 048 ***150.00

U Ty

-



