SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OH AFTER AUGUST 7, 1906,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996,-(9 -7

ET S
STk
)

RSt

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrgtary of State
6/ -f?a:f @:ORPDRA‘HO@

DOCUMENT #  PQ5000007998 (4)

LINPER DISCOUNT, H, INC.

Principa! Place of Busmess Maiing Addrass

793 WEST BIRD ST.
MIAMI FL 33014

799 WEST 83RD ST.
MIAMI FL 33014

i

A, Date Incar'ﬁora!od or Quatded

01/31/1995

L

3a. Date of Last Heport )

2. Principal Piace of Business 2a. Maiting Address

21 . 6]

| Apphed For N

4, FLiNumber
Hest Appheahilo

bJ- OIS T ZG |

Suite, Apt #, el‘g
E\ 27]

Suite Apt. #, etc

$8.75 Acditional

. Cerlhcate of Statas Dusmed
5 - ' " Fee Required

City & State e n Cey & State
§ES)

23]

6. Eleclion Campaign Financing
Trust Fund Contribution

]

© $5.00 May B0

~ Added o Fees

7P | Counmry L. fw . Country 8. Ths corpivation has habilty for ntangible tax urzdar s 199,032,
24] 2s| D) 30| 3 Flonoa Statates Eﬂ. Yos [] Na
8. Name and Address of Current Registered Agent 10. _Name and Address of New Ragistered Agent
81] Name
LINARES, EDUARDO J
-

421 WEST 76TH ST.
HIALEAH FL 33014

82] Sireot Address (P.O. Box Number 1s Mot Ac;éf)tilbte)

84| City

asl Zipy Codle:

FL

11, Pursuant to the provisions of Seclons BO7 0502 and 607 1508, Fiorida Statutes.

the abwve-named carporation s.abrits this statement for the purpose of changing its ragis

lere:d

office or registerad agenl. ¢ both, intha Stale of Florida Sozh change was authonzed by the corparatan's board of directors | hereby 530 0pl the appoint ner b as n g stenal
agant | am familar with and ascept the abhgations of, Secton 607 D505 Flonda Statutes

SIGNATURE

Sl e v Ll

TN B geid A

¢ ; o i Ll

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CH S 10 OFFICERS AND DIRECTORS IN 12
TIILE . '/{2_ —e,j, 0 <t ' 772 DECEIE THIMLE h o [T Change [ ] Adaan
NAME EDCern pe T LoDy, 12 At

SIREETADDRESS | #f A-f (D) 76 D7 13 5TREET ADDHLSS

Ciy - ST_2P AL Sy - FERIR 14017y .S 2P - 3 ] e
HILE Vet - Pre s, oo [T oeeen ZUNIE [ 1 cnage [ ] Addbon
NAME Fo v 200 LepGge, 7. 2 2NAME

STRECTADDRESS | </ ed— (LS PG ST 23$THEET ADDRESS

Cify ST-2p LFACCt S Cep bt La B ety  Raatvesia . ~ e
TinE OELETE A1THIE [T Cnange T Adtion
NANE 32 NAME

STREET ADDRESS 3ASTREET ADDRESS

oy st-zp o 34 Qv -85 ) 7 _
TF LT pruee A1TILE [T crange T ] Achtan
KAME 4 Z NAME

STREET ADORESS 4 3STREET ADURE S5

CITY-ST- 2P o L4CTY 5T 2P ) L o

e L] otLee §1TIE [T Cnrge ] Addnan
NAME 52 NAMEE

STREEY ADDRLSS 5 3 STREET ADGRESS

CITY-51-71P S4CITY-Sr-2ip

NIE o [C7 tecene 61 TILE T T g T mdcuen
NAME 52 NAME

STREET ADDRESS &3 STREET ALORESS

CITY -ST-Z212 64 CITy-57-2Ip

14, 1 do hereby cartity Ihat the informabon s
further certify that the infurmaticon indic
made undar oatt, that b am anr offy
that my name appears in B:ack 1

SIGNATURE: X

s 10 is voluntanly larnished and does not qualty for the exerpion stala
nuat report o supplemantal aanual reports true and accurate and 1hat my Signatn shal
the: carporabion or the recaivar or lrustee empowored to xgoute thes reporl as roceired ty Cna
fnanged . or on an attacnment vath an address

N Gt 119 0230k Flama ¢
e the samo A el
w57 F Lor sl Satat

"SIGNATURE A

TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cae BT T

CR2E034 (3/96)




