2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072540

1. Entity Name

» KIJUAMI DISCOUNT, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91237 009 ***150.00

Principal Place of Business Mailing Address
7500 N.W. 69TH AVENUE 7500 N.W. 68TH AVENUE
MEDLEY FL 33168 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address ”Il“ll] ”I ||| “ || ||| I"I “I" "‘ ||II'” I| I"" ||l” "Il m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FetNumber 650777270 Applied For
Not Applicable
Zip Country Zip Country ' , $8.75 Additional
5. Certificate of Status Desired O Foe Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-DiAZ-ENRIQUES
999-PONGE-DE-LEON-BLVD.
#rit6—
GORAL-GABLESFt-93134—

T s Caclos s Zzopy |~

Sireet Address (P.0. Box Number is Not Acceptable)
1OS FD pled >+ S

AT pand AEIER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

S/// /Oj

SIGNATURE . .
Signatur, typed or printad name of registered agent and titla it applicable. {NOTE: Heytsrad Agent signature required when reinstating) DATE
, L . ‘ "
9. This corporation is eligible to salisfy its Intangible FILE NOW..[1 FFEE IE? $1 50.000 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) .4 Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TINLE P O belete TILE [ Change  [J Audition | S

NAME DlAZ. ENR'OUE . A HAME 1?,,

sTREET AoDress | O34 H-SWFRTFHEET F SO0 Nwe (R Avers STREET ADDRESS 3

oo | MAMERESSt8S redlog S 23160 | e s
* o

TITLE S .~ [ Delete TITLE 1 change [ Addition EE)

- e NEENBBESRAUL— P -Qr0 2 &< — “NAME —

STREET AdRess | 1266 +NW-99-PE—— TOW (S A, STREET ADDRESS

CITY-ST-2IP HIALEAH-GRBNS-F-83818— Are ol Uu\ ) Q@ reiA LER

TITLE 'I'] Deleta TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§T7-21P

TITLE [ Celete TTE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-&7-21F CITY-ST-2IP

TINLE 7 Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicatéd 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 direcior
of 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 Block 12 it

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

SIGNATURE: M ~ EFrdiisE 7z S-/e-e2/ 2 5-F85 - ﬁ?’ry

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




