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2000 UNIFORM BUSINESS REPORT(UBR)

DOCU_ME-NT # P96000034870

1. Entity N-Zil"ﬁe_' ‘
A & C DISCOUNT, INC, !

Principal Place of Business M:ailmg Address
5228 KENSINGTON CIRCLE
CORAL SPRINGs, FL 33067

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 022 ***150.00

A . -
—
T

2. Principal Place of Business 3. ;Mai!ing Address
|
Suile, Apt. 4, etc. il-lu«l& Apt. #, ato. DO NOT WRITE 1N THIS SPACGE
. i
City & State City & State 4. FEI Number Applieg For
65-0660792 Not Af .
Zi Countr Zi Count iti
P y P ounity 5. Certificate of Status Desired ] $8.75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N
MONTANER, ALEJANDRO ame
2440 N. STATE RD 7 Street Address (P.O. Box Mumber is Mot Acceptable)

MARGATE, FL 33063

City

FL Z_\’p Code

8. The above named entity subrmits this statement for the purpose of changing its registared ofilce or registered

agent, or both, in the State of Florida.

SIGNATURE e e~ ot 3[20 100

Signatuie, typed of printed name of regiglergd ageq) and itte if Tpphcab!a‘ {NOTE: Regisiered Agent signalure requied when renstatng) DATE

R

9. This corporation is eligible to satisfy its Intangible

P AT T KT N
Tax liling requirement and elects 10 6o s0 qu‘?&ﬁi ;E;islsg’ 10. Election Campaign Financing $5.00 May ge
_ . _ . A Contribution.
(See criteria on back) O ble O:Qe"k i Trust Fund Contribution ] Added 1o Fees
K i Pt T e R I e R
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 10 QFFICERS AND IIRECTORS IN 11
TiTLE P } [ Delete LE {J Change [ Adghion
NAME ALEJANDRO MONTANER } HAME
STREETAIDAESS | 5928 KENSINGTON CIRCLE STREET ADDHESS
T | CORAL SPRINGS, FL 33067 Al J
TITLE VP ) . 1 pelete HILF ) [Jchange [ Addition
HAM L [ NAME
M | CARMEN MONTANER -~ | - coe s - -
STREET ADDRESS STREET ADDRESS
5228 KENSINGTON CIRCLE

LITY-S1-2P ‘ CIFY-ST- 2

-CORAL—SPRT 7 3067 —
TITLE 3 Detete TILE (O change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
MLE (3 oetete TLE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy - §T-21P B CITY-SI- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP { CITY-ST-2IP
TITLE ' [ pelete TIILE [ Change () Aduition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption staied in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true andlaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or rustee empowered {0 execuie this report as requirod by Chapler 607, Fionda Statutes; and Inal my name appears in Block 11 o Biock 12 4

¢hanged, of on an attachment with an address, with all other like empowerad.

SIGNATURE: <

02{20/00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
[

[ Dayume Phione # !

i

1



