2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P93000059448 ecretary of State
1. Entily Name ¢ ok o
WEST MIAMI DISCOUNT TOOL, INC. 04-02-2003 90092 017 77130.00
Principal Place of Business Mailing Address
1085 S.W. 67TH AVE, 1085 SW. 67TH AVE.
MIAM! FL 33144 MIAMI FL 33144
I — INHRNEATRERR A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
. 65_0432026 Net Applicable
Zip Country Zip Country 5. Certificate of Status Deslred (| 58'75 Adkditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tzt = ———— o amemeem  fNEME o . S SIS PR S I S
ADELMAN’ LAURENCE 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prntad name of registered agent and tille f applicable {NOTE- Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

_ } 9. Flection Campaign Financing $5.00 May 8o

’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State :

[y

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe D [ Delete TIILE Ol Change T Addition

NAME ADELMAN, LAURENCE NAME

sTReET ADDRESS | 9630 SW 115TH AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33126 CITY-ST-2IP

TILE D 7 Delete e CJChange () Addiicn

NAME COMITOS, SPIROS N NAME ,

STReeT ADDRESS | $4300 S.W. 82ND AVE STREET ADDRESS

civ-st-20 |MIAMI FL 33158 CITY-3T-2iP

TLE O oelete TITLE J change  [J Addition
e s et . ™ - e e -, N TRV e —— e T - -

HAME NAME - ik Sk MR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE . O Dpelete TITLE [ Change [ Addition

NAME : NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TINE ‘ O3 Delete TITE M change [ Acdition

NAME ) - NAME

STREET ADDRESS Vo STREET ADDRESS

CiTY-5T-2F CITY-ST-2I°

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the cerporation or the receiver gy trustee empowered io execute this et  as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wi#t an address, with glipther like emyz d

SIGNATUFIE:” WZor\ T g 7 HRLD 27203 305-265~F5¢%
o p HFH A Fﬂhyﬂmnmmn/ Date Daytima Phone #

CR2E034 (10/02)



