2000 UNIFORM BUSINESS REPORT (UBR)

' DTSCOUNT INSURANCE FILED
Pgé:Ngn,etAE?Nz;l:?lﬁl"jO‘H CENTER e , May 04, 2000 8:00 am

536 COLLINS AVE ~- 7 Secretary of State
yd o

MIAM! BEACH FL 331
3 4‘ 05-04-2000 90067 036 ***150.00

1

(305, 866-7775 3
DHSGOUNTLINSURANCE v b SEOUNT INSU
CENTER TER

Lauw ]
m
=

6536 COLLINS AVE 6536 COLLINS AVE _
MIAMI BEATH FL 33141 1 MIAMI BEACH FL 3314 1 Do LEET
(305)866-7775 Y (305.886-777 )
2. rincipal Place of Business 3. Maling Address = = 7T T ¥
65346 Colline AVehw 6536 Colling Avcmué
Suite, Apt. #, eic. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat? Cit;;'t& Statle 4. FEI Number Applied For
I\ZA tapa [Seac hé, FL Miam: Besch . i C5-073793] ot Appicanis
ip ountry Zip ountry » - $8.75 Additional
7) 3 I 4 l 3 3 5. Ce?rlmcate of Status Desired O Fee Roquired
6. Name and Address of Current Registere’dtg]eni ’ 7. Name and Addrass of New Registered Agent
~ Carlog—E Pere. il . - . ~
- . S“ E At ez -~ —— — ‘|--Street Address (P.O-Box-Mumberis-Not-Acceptable} —= ——— e — - ) -
243] North 59+h Terrace
Nollywoo FL 2302
[ 7 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and vile If applicable {NOTE. Registered Agent signature required when reinstating) DATE

$5.00 May Be

9. This corporation is eligible to satisiy its Iitangible — 10, Blection Campaign Finaﬁc;inE

:g:;”gg;?;i:ﬁig and elects to do so. = Trust Fund Corribution. 0 Added to Fees
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine Pres ide wF O Delete e CJcChange [ Addition
g?:iunnnsss Car jo-‘ £ Fe rez :::limnnnﬁss
CITY-5T-20P 243 Narl{h FB’H‘ Teyrace CITY-ST-7IP
- LL) L 2302 e
TITLE Vice "Preg ,‘k’ nt OJ petete TME O Change L] Additian
NAM ‘ A
EA George DoloFap NAME
STREETADORESS | 1520 “A | 4o Road HF 68 STREET ADDRESS
CiTY-ST-2I9 _Mljum_ Pﬁt,’,ﬂ._l‘,‘l BAY } 39 CITY-ST-2IP
TITLE 7 3 Delete THLE I change [ Addition
NAME NAME
STREEY ADBRESE | - Tt T ot T et o [} “STREET ADDRESS |- —— e ——— e — . L
CITY-$T-2iP CITY-ST-2P
Tme O Delete e Ol Change  C1 Addition
NAME NAME :
STREET ADORESS STREET ARTRESS
CITY-57-21P CITY-ST-2iF
TITiE [ Detete THLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-§T-21P
THE O pelete WIE N [T Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppleréntal repwrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
-of the corporation or the recefver wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f

changed, or on an attachmenl™ws B, with all

SIGNATURE:

other like empowered.

CM‘,OS E Perez 4-18-2000 305-346-7775
;SflA‘l‘IJRE MW yﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Prone ¥ P

L I

!

CR2E034 (9/99)



