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Cil'q‘ Discount Bevertga
q2£0, W. Indiantown Road |, Bowd 4
bol-—l-gﬂe\( £ 3348

€s§8s are Incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maﬂmg Office Address, If Applicable 4. Date incorporated or Qualified
wsh s hah To Do Business in Florida q -3 __q;—
Sulte, Apt. #, elc. é ite, Abl’# elc.,
)JW“CV' &G YC‘ B‘ ld’H:E 5. FEIGNEDN 6 ufl Applied For
City & State & State -0O0O Not Applicable
nyu_pdev'“ L 234SE - 9
Zip Country 2ip Country ' B Addilio
-2 L{ Sg PA U e’m CERTIFIGATE OF STATUS DESIRED or B o
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Usa Post Office Box Numbers) 4 »

P |RA3EesH sHaH 630 Fupher Gavd BABE| Tupilev  FL33USE

//{/3/ 4-1%-271

/9% 9 /777 4/zz
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- REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nolt” on intangihie 1ax.)

12. | gerlity that | Bm an officer or director or the receiver or fruslee empowered Lo execute this application as provided for in chapter 607 or 817, F.S. | further centity thal when filing
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on this applicatlon is true and accurate, and my signalure shalt have the same Jogal effact as If made under oath.

-
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" Secretary of Stte. Jun 18 1997 8:00am
Secretary of State
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