2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P93000059448 May 15, 2000 8:00 am
WEST MIAMI DISCOUNT TOOL, INC. Secretary of State
05-15-2000 90094 021 ***150.00
Principal Place of Businass Mailing Address
1085 S.W. 67TH AVE. 1085 S.W. B7TH AVE.
MIAME FL 33144 MIAMI FL 331444714
s i RPN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-0432026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELMAN, LAURENCE A
' Street Address (P.O. Box Number is Not Acceptable)
1085 S.W. 67TH AVE
MIAMI FL 33144
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and t¥le It applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
O s asemodoto. " | Aty MaY 12000 Foowinbagssop | 1" EectonCampsin rancig - $5.00 ey e
= ' ' - Jrust Fund Contribution, O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE O change [ Addition
NAME ADELMAN, LAURENCE NAME
STREET ADDRESS | 9630 SW 115TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP
TITLE 0] [ Delete TITLE O Change [ Addition
NAME COMITOS, SPIROS N NAME
streer anoress | 14300 S.W. 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE ’ O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GiTY-5T-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

€emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director
efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ti-2§5_ 00 Tos~268-T78E

13. ! hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or Justes empowered to exdCng this reporl4
changed, or on an attachmeqt wilb#n address, with all othér iike §my

IGNATURE: /-
SG (/sténxruns

AKD TYPED OF WED NAME o?'s}m’ué OFFICER QR-DIRECTOR Date Daytime Phone #
révd N



