2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000805 Feb 27, 2001 8:00 am

1. Entity Name Secretary Of State
NOBTHSTAH DISCOUNT, INC. : 02-27-2001 90319 021 ***150.00

Principal Place of Business Mailing Address

9933 MIRAMAR PKWY 9933 MIRAMAR PKWY

MIRAMAR FL 33025 MIRAMAR FL 33025

us us

2. Principal Place of Business 3. Maling Address / ’ | n"m m' ‘ ’ m "” " " I | m mm'” |"|
Suite, Apt. #, etc, . Suile, Apl. #, etc. LT DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GE_()796009 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
oo ’ ’ o - - Name s
VIRANI, ALKARIM
Street Address (P.O. Box Number is Not Acceptable)
215 NW 152ND AVE.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registersd Agant signature required when reinstaling} DATE
) L L ) m
9. _Trhusfﬁ_orporaugn is elltglblg tctn se:tw;fy c|j'ts Intangible A FISI\.’IE‘A‘;\IO‘J;l’d(.;.t FFEE ISI"$; SB.SO:O o0 10. Election Campaign Financing $5.00 May 8o
ax 'm.g rgquuemen and elects 1o do 0. fer 1 ee w e$ : Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE Ol change [ Addition
HAME VIRANI, ALKARIM NAME
SIREET ADDRESS | 215 NW 152ND AVE. STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 cimy-57-2p
TITLE viD [ pelete TILE [) Change [ Addition
NAME VIRANI, ARIMUDDIN NAME
STREET ADDRESS | 215 NW 152ND AVE. STREET ADDRESS
crY-SsT-2P | PEMBROKE PINES FL 33028 cry-st-2Ip
TIILE [ petete TITLE [ Change [ Addition
NaME T ThamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectior 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ Brimyo pry 1 /] &apnan Y dadol \25 ¥ §37%8

A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / | Date v Daytime Phone # *

.

CR2E034 (10/00}



