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'DOCUMENT # P95 000060803
Cunt & Drecount, Tve.
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8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
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9, This corporation is eligible 1o salisfy its Intangible
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10, Elsction Gampaign Financing
Trust Fund Contribution.
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NAME In [0(0 i L:a ) NAME
SReCtM00RESs | 7 By A7 41 713 T STREEY ADDRESS :
avstw | pgon e 70 D3/GF CITY-SI-2P _
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TitLE 3 Datete L [ change [ Addilign
NAME HAME
STREET ADDRESS STREEY ADBAESS .
CATY-5T- 2P CITY-5T-7F :
TLE O Delste - TE ' OJcrange 2020
NAME NAME
STREET ADDRESS STREET ADDRESS !
oTr.S1-20 CiTY-5T-29 i
e O petete LT Clchange [3°220-
HAME HAME
STREET ADDRESS S — - STRLETADDRESS | A — -t -
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TnE 1 Delsta e Dcharge 37000
NAME NAME
STAEET ADDRESS STREET ADDRESS .
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EiTY.-5T-2P CiTy-ST-2p
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lixe empowerad.

on

13. | hereby certify thal the informalion supplied with this fifing does not qualify for the exernption stated in Section 1 19.07%3)(?). Florida Statutes. {
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of \ne corporation or the recever of Irustee empowered 10 execute this report as required by Chapter 607
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Division of Corporations i :
P.0. BOX 6327 _ : -
Tallahasse, F1 32314 : :

Per instructions from Division of Corporations, I am attaching a check in the amount of $150.00 for
the annual report fee with my application,

I also state that I have not received any notice from the Division of Corporations in respect with my
corporation CUNI”S DISCOUNT, INC Thank you for your courtesy in this matter.

Rondids Miliogn - oL
REINALDO MILIAN ‘ :
President ‘
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