. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092361 ~ Apr 28,2000 8:00 am

1. Entity Name

NY DISCOUNT CENTER, INC. ecretary of State

04-28-2000 90040 048 ***150.00

CR2E034 (9/99)

Principal Place of Businass Mailing Address
7900 NW 27TH AVE 8030 W 26TH AVE
NORTHSIDE SHOPPING CENTER HIALEAH FL 33016-2743 .
MIAMI FL 33147 us BV (39
us
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65-07%701 Not Applicable
Z Co Zi o it
P untry P ountry 5. Certificate of Status Desired | $B'75 ﬂ_uddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. ~ ~ -
7 I T T Name
ATARY, YORAM Street Addrass (P.O. Box Number is Not Acceplable)
4991 NW 102ND DR
CORAL SPRINGS FL 33076
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 Florica.
SIGNATURE
Signature, typed or printed nams of registered agent and tide if applicable. {NOTE' Reqisterad Agent signature @quired when reinstating) DATE
i ion is eligi iafy i i HA

9. I—hlsfiarp?rau?n is ellglbI: k‘) se:nffyc:ts Intangible A FILE NOw!!! l'::EE IS‘ $150.5000 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable o Department of State .

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

THLE P [ pelete TILE Jchange [ Addition

NAME ATARY, YORAM NAME :

STREET ADDRESS | 4991 NW 102ND DRIVE STREET ADDRESS

orv-s1-2¢ | CORAL SPRINGS FL 33076 GiTv-81-29

TITLE O oeiete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pefete mE [Jchange [ Addition

NAME - NAME o

- : TeeetTo= s- e Tt A g —— P P

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST- 2P

TITLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-20P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar 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 if
changed, or on an attachment with an agdrsees—wittrgtredier like empowered. ) i

S ity oon By Pes il Gcttpunt?

SIGNATURE: o, ——— 0, ulin s ‘ 19{v0 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mrecron / ’ Pata / Daytime Pnone #




