' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P94000092431 Secretary of State
1. Entity Name 02-12-2003 90113 027 ***150.00
DISCRETION CONCQURSE MTG. CORP.
Principal Place of Business Mailing Address
960 ARTHUR GODFREY ROAD 960 ARTHUR GODFREY ROAD
SUITE 116 SUITE 116
B LA RIS EOCATO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [1 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65-0579235 Not Applicable
<o Country e Country 5. Certificate of Status Desired 1 ?eae'g?q lﬁ:’:‘;ﬁ(’”a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FRANKEL, JUDITH A Streat Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box 9
960 ARTHUR GODFREY ROAD P
SUITE 118
MIAMI BEACH FL 33140 o FL [ 20 0ooe

B. The abave named entity submits this statermert 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, typed or printed nama ol registersd agent and title i applicabla, (NOTE: Registered Agent signature aquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 TrustIFund CoF;ltrigbuti:Jn. s [ fc%e%otnh;:iss y
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 51
TILE D O teleta TITLE [ Change ] Addition
NAME FRANKEL, JUDITH HAME
sineer anoness (960 ARTHUR GODFREY RDSTE 116 STREET ADDRESS
crv-stze  |MIAMI BEACH FL CIFY-5T-2
TITLE R [ Delete TITLE [D Change [ Addicion
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-ST-2IP T T i - onv-stE T T T T - B T
TIILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE  » L3 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue 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 ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac_hment )a:'ith an address, with ail other likg,empgwered.

SIGNATURE: WJIRED I so- 03 I HAmr2s3

s g
e SIG['IATURE ANDTY?#OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phora #

CR2E034 (10/02}



