/ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT #  P97000092361 / Secretary of State

1. Entity Name 08-07-2003 90118 019 ***150.00

NY DISCOUNT CENTER, INC. @/

Principal Place of Businass Mailing Address
7900 NW 27TH AVE 8030 W 26TH AVE
NORTHSIDE SHOPPING CENTER HIALEAH FL 33016

e " AWM RE M AGAVA

2. Principal Place of Business 3._ Mailing Address i
| 7900 w29 ALk
Sulte. Apt. & eto. ij)#ﬂglcfﬁﬂf}a% CENTEA. ] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4, FEI Number Applied For
MIAM FL_ 650790701 Nat Applicable
Zip Country Zip Countr . ) $8_75 Additional
2 2/ (_/’) DA bé 5. Cerlificate of Status Desired il Fee Required
- e —— _f,=-Name and Addregs.of Current Registered Agent = [ ——==7.:"Name-and - Address of-New- Registered-Agent = e
Name -
ATARY, YORAM

Street Address (P.O. Box Number is Not Acceptable)

4991 NW 102ND DR

CORAL SPRINGS FL 33076

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

~\
SIGNATURE
o Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 )
. ; . 9. Election Campaign Financin,
OAfter September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntlrigbution ? | ?gfe%%hl‘:?;: °
Make Check Payable to Florida Depariment of State . '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P Cloelets - e [JChange [ Addition
NAME ATARY, YORAM NAME
steer aooress | 4991 NW 102ND DRIVE STREET ADDRESS
cv-st-zp - | CORAL SPRINGS FL 33076 CITY- §7-2P .
THLE (1 Detete TLE . [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP | omv-st-zp
TITLE ] Delete TITLE . [] Change [ Addition
TNAMETTTT T T T s e e R M o ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP e -
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE . ] Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this fi\inc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
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 10 or Block 11 i
changed, or on an attachment wj ddress, with all olber like empowered.

SIGNATURE: [ AoxAToHE REQUIRED

“\—~IGNATURE AND TYPED OR PHINTQD\NJME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

?

CR2E034 (4/03)



[ tath mudd
124

pqqm%/

NY DISCOUNT CENTER, INC.
7900 NW 27" AVENUE
NORTHSIDE SHOPPING CENTER
MIAMI, FL 33147 "

- . e - -~ . P - - . - L e

August 4, 2003

Re: NY Discou nc.
ociment # P97000092361

To Whom It May Concern,

Please accept this check for $150.00 as payment of the UBR filing fee. I never received
the original document. | always file documents in a tlmely manner, and would appreciate
if the late fee of $400.00, could be waived.

Thank you for your time and con51derat10n in this matter.

Yoram Atary
NY Discount Center, Inc.

o wtm eI e - -, - . —— T v mm—— ———



