FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION &9 O eandre 5. Mortrarn Feb 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P97000072540 (2)

1. Corporation Name

KIJUAMI DISCOUNT, INC.

OO

Principal Place of Busingss Maiding Address
7500 NW. 63TH AVENUE 7500 NW. 69TH AVENUE
MEDLEY FL 33168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
. 08/21/1997
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Appliad For
[21] [28] 5= 0777270 Not Applicable -
Suite, Apt. #, elc. Suite, Apt. #, otc
r—l v P —— . e 8. Certificate of Status Desired D $U.75 Addtlional
22 27 Fesa Required
City & State | Ciy & Sale 8. Eisction Campaign Financing $5.00 may Bo
23 281 Trust Fund Contribution Added to Fees
Zip Counlry 7w Country 8. This corporation owes or has paid the current year Intangible
24 -2;[ iﬂ 5] Personat Property Tex due June 30.  [Wfes [T No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registared Agent
TRIAY, CARLOS A 81| Name
299 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
#1110
CORAL GABLES FL 33134 83
B4} City FL las] Zip Code
11. Pursuant 1o the provisions of Scclions 6070002 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for tha purpose of changing its registered
office or ragistered agent. or bath, in the Slate of Flonda_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar wilh, and accept the obligations ol Sechon 607.0505, Florida Statutes
SIGNATURE e e e s e
Sigrature, typed or pretod pame of rgreree agent aod ik d apgneahle {NOTE: Flogrstered Agent signalurs reguired when reinstating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LIT0LE CJ change [ Aadition
WAME CLAVIJO, EDUARDO A 12 NAME
sweeraooress | 7500 N.W. 69TH AVENUE 1.3 STREET ADORESS
CITY-ST-2IP MEDLEY FL 33166 14 TITY-5T-2P
TILE v [T oeceTe 21TLE [J change LI Addition
HAME GONZALEZ, REYNALDO E 2.2 NAME
sreeT aporess | 7900 N.W. 69TH AVENUE 23 STREET ADDRESS
ITY-§T-2P MEDLEY FL 33166 2 A CHY-ST-7iP
THLE [ [T oeere 31TLE O ehange [ Addition
NAME GONZALEZ, PRISCILLA 32 NAME
staeer aooress | 7500 N.W. 69TH AVENUE 33STREET ADDRESS
CITY - 5T- 2P MEDLEY FL 33185 34, CHY-SI-2IP
TLE T [J otLere 41TIUE [J change T[] Addition
NAME DIAZ, ENRIQUE 4 2 NAME
swreerapparss | 7500 N.W. 69TH AVENUE 43 STREET ADDRESS
CATY-ST-2P MEDLEY FL 33166 44CITY- ST 2P
TINLE [T pELETE 5AHITLE [T change [_] Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2If N 5.4 CITY-ST-2IP
TILE [ DeLeTe 611NMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP s 64 CITY-S1-7P
4. { hereby cerlify thal the informatian supphed with (His Tiling fioes not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certity that the Information

indicatod on this annual repor or supplomentat anfial repyhirt is true and accurale and that my signature shal! have the same legal eflact as if made under oath; that | am an
officer or dractor of the corporalion or tho receve] of Trugfee ermpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachrdent wiph an addross
eIGNATURE: = CSDURID @CALrfe  BRGHP VS il

CR2E034 (10/97)




