2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000072540 Mar 01, 2000 8:00 am

1. Ety Name Secretary of State

KiJUAMI DISCOUNT, INC. 03-01-2000 90056 001 ***150.00
Principal Place of Business Mailing Address
7500 N.W. 69TH AVENUE 7500 N.W. 69TH AVENUE
MEDLEY FL 33168 MEDLEY FL 33166-2502 0002635 0
4
& P e s A IO RN AT

Suite, Apt. #, etc. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0777270 Applied For
Not Aoplicable

zp Country ap Country 5. Certiicale of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - - S — — _— e = Name = - - e -
DIAZ, ENRIQUE J Sireet Address (P.O. Bax Number is Not Acceptable;}
999 PONCE DE LEON BLVD.
#1110
CORAL GABLES FL 33134 o FLL | 2 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 FHarida.

SIGNATURE
Signature. typed or printed name of registsrsd agent and ttle if applicable. {NOTE. Ragisterad Agent signalure réquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax f‘\iingprequirement%nd elects t(iy do so. ? After MA‘? 1, 2000 Fee willsbe $550.00 10- .Er:j;t fﬁﬁfggﬁ:ﬁ;gzﬁncmg 0 fz-g&ﬂggs; s;Be
(See criteria on back) ~ Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TILE PRESiDer Change T Addition
NAME CLAVWO, EDUARDO A NAME e Lisve oz
STREETADRESS | 7500 N.W. 69TH AVENUE STREETADCRESS | /O 77 aof/  Suwed. 27 57
orv-si-2¢ | MEDLEY FL 33166 VSR ANy & 22 e
e Yy 5! Delere T e . SCeR O Change  [MrAddilion
NAME GONZALEZ, REYNALDO E NAME Rays Mer/Eses
STREET ADDRESS | 7500 N.W. 69TH AVENUE SREET AURESS | # B oor ALK GG PA
crv-sT-2¢ | MEDLEY FL 33166 OS2 | it Cotldeps S 20l
TITLE S O Delee TIMLE [ change [ Addition
NAME GONZALEZ, PRISCILLA NAME
STREET ADDRESS | 7800 N,MgﬁAVENUE - W STREETADORESS | — L _
CITY-57- 2P MEDLEY FL 33186 CITY-ST-2IP
TTLE T ™ belere TME [J Change [ Addition
NAME DIAZ, ENRIQUE HAME
STREETADDRESS | 7500 N.W. 69TH AVENUE STREET ADDRESS
CITY-ST-7iP MEDLEY FL 33166 CiTY-5T-21P
TITLE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
ory-st-zp | CITY-ST-2IP
TITLE 7 Delete TITLE (I change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this repor 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g BRI s itz ifeufeo - £2r-9079

ND TYPEDFOR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



