2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P93000019383 Apr 23,2001 8:00 am
1. Entity Name - ’ S
FLORIDA DISCOUNT INSURANCE, INC ecreta ) of State
. ! ' 04-23-2001 90141 041 ***150.00
Principal Place of Business Mailing Address
6043 NW 167 ST 6043 NW 167 ST
STE A27 STE A27 voooREr =
MIAMI FL 33015 MIAME FL 33015
us us
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0393714 Applied For
Mot Applicabte
Zi Count Zi Countr iti
P . Ly P uriy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e m A - - Name~- - Ce ‘ i
PATR|C|0 LISE E Street Address (P.O. Box Number is Not Acceptabla)
6043 NW 167 ST
STE A27
MIAMI FL 33015 _ _
City FL Zip Code
B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ . R
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. Thi e e ] 1t FE . . . ) "
9 1“'5;;9")0’&“‘?” is elltg!b\;e th> sa:ﬂstfyéts Intangible A Fi::qi:l?ggm s E IS“E$;5I;SO:O 0 10. Election Campaign financing $5.00 May Be
ax filing requirement and slects ta o so. er , ee wiil e - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) t Make Check Payable to Depatiment of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O etete TIMLE I Chenge [ Addition
NAME PATRICIO, LISETTE NAME
STREET ADDRESS | 4381 SW 134 AVE STREET ADDRESS
CITY-ST-2IP DAV|E FL 33330 CITY-57-2IP
TILE 1D O Delete TIILE [ Change  [7] Addition
NAME PATRICIO, GERARDOC NAME
STREET ADDRESS | 4381 SW 134 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-21P
TNLE ) [ Detete TMLE E] Change O Addition
NAME ~ E T T NaME 7 ) et
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE ' (] Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDHE;;" STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerme eport is true 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 receiver f £e 8 wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment w aficir ith all other like empowered. / ‘\% 5-
SIGNATURE: //5@4@ O Y-t -900 956 099
/s(s/(mf AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ Date Daytima Phone #

GR2E034 (10/00)



