2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001540 Jan 27,2000 8:00 am

1. Entity Namg"

DISCOUNT § HOMES, INC. Secretary of State

01-27-2000 90064 005 ***150.00

Principal Place of Business Mailing Address
4942 LE JEUNE ROAD 4942 LE JEUNE ROAD
CORAL GALBLES FL 33148 GORAL GALBLES FL 33146-2208
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘05471 40 Applied For

Not Applicable

Zip Country 2l Country 5. Certificate of Stalus Desired I} $8‘75 Mditioml
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
> ) = C L= = e | _Name . = = = —

GONZALEZ, ANA | Street Address (P.O. Box Number is Not Acceptable)

13899 BISCAYNE BLVD 103

NORTH MIAMI BCH FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and ttle if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
oo wanmn g e o s | ater MaY 1,000 Peg il pe $ss0g0 | " EecionCanveionfnancng - $5.00 way 5o
o ’ - Trust Fund Contribution. - Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O belete TITLE {Jchange [ Addition
HAME GONZALEZ, EFRAIN NAME
streeT anoness | 13899 BISCAYNE BLVD #103 STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e V5D ] Delete e [Jchange  [J Addition
NAME JOHNSON, ROLF D NAME
sReETADDRESS | 13899 BISCAYNE BLVD #103 STREET ADGRESS
CITY-ST-ZiP N MIAMI BEACH FL GITY-ST-ZIP
e - T : T s e~ pelee - F e - - - - AT e - (¢ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TILE : 3 Celete TITLE Y change  J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TTLE 3 Delete TILE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z1P
TITLE 3 pelete TITLE [J Change [ Addition
NANE . HAME
STREET ADDRESS ~ STREET ADDRESS
£ITY-ST-2P CITY-ST-2ip

1. | hereby certify that the information supplied with this filing does not qualifydf the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate angAfiat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustée e[pg xecute Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an nwu er likgsempowered.

SIGNATURE: <

-~ e / Z 222 /WQS’OS /7:/9233

SIGNATURE AND TYPEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhong #

5




