2070 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000700 FILED
1 Enity Narns ‘ Mar 23, 2000 8:00 am

A & S DISCOUNT, INC. | Secretary of State

03-23-2000 90014 044 ***150.00

Principal Place of Business Mailing Address

5228 KENSINGTON CIRCLE
CORAL SPRINGS, FL 33063

_— e - , _
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
65-0719365 ‘ Not Az :
Zi Countr Zi Countr
0 Y ® . ald §. Certificate of Status Desired [ $8.75 Acidmonal
B - e T FeiﬁEQU|red
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MONTANER, ALEJANDRO ,
2440 N STATE RD. 7 Street Address (P.O. Box Nurmiber is Mot Acceptable)
. MARGATE, FL 33063 '
L - ) City N FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State o Florida.

— e — ’ iy .
SIGNATURE G“ . Ovet 3io0p 100

Signature, typed of prnted name of regisierad agamma title If applicable, {NOTE: Regisiered Agenh»dnaiure required when reinstating) DATE
9. This .c.orporalipn is eligibfe 1o satisty its Intangible 10. Etection Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so. Trust Fund Contribution. O  Added to Fees
(See critena an back) &
1. OFFICERS AND DIRECTORS | ADDiTIONS,’CHANGES TO GFFICEARS AND DIRECTORS IN 11
THLE P ' O Detete TITE () Change [J-
HAME : ' NAME :
STREET ADDRESS MONTANER, ALEJANDRO STREET ADDRESS
CTY-ST-2p 5228 KENSINGTON CIRCLE CITY-ST- 7P
CORAL—SPRINGS,—FL 3366 3 ; c .
TOLE 0 Detete TITLE [ Change [
NAME NAME '
stheeT aophess | VP . STREET ADORESS
cry-si-ze - | MONTANER, CARMEN CITY-57-2P :
TIILE 5228 RENSINGTON CIRCLE [ THLE O Change  [73#eee
HAME CORAL SPRINGS, FL 33063 NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP
TITLE ’ [ Delete TILE []Change [ Addition
NAME NAME
; STREET ADDAESS STREET ADDRESS
| CITY-ST-2IP ) CITY-5T-2IP
HILE T Delete TE : JChange [ Addition
; NAME NAME
; STREET ADDRESS STREET ADDRESS
3 CITY-5T-2P CITY-ST-2IP
TILE . O Delere me . o [Jchange [ Addition
HAME ‘ s - NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§7-2P ] . o CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)( ). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: C o e 03[20 00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pnone ¥




