'FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPQORATIONS

1999

1. Corporation Name

DOCUMENT # Pgg000044554
KEILIN'S DISCOUNT INC.

Principal P.ace of Business

2500-2504 BISCAYNE BLVD.
MIAMI FL 31137

Matling Address

2500-2504 BISCAYNE BLVD.

MIAMI FL 33137

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 039 ***150.00

VN WAL B

DO NOT WRITE IN THIS SPACE

FL *]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] Bs-p 37645 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . it
e P 5. Certifcale of Status Desired [ $8 75 AdQ|t1onaI
_2;] ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing [l $5.00 11ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
2—4l [;S“ 2_9| E‘ Personal Property Tax. OvYes ,K[No
9. Name and Adc'ress of Curren! Registered Agent 40. Name and Address of New Registercd Agent
81| Name
PZREZ, MARIBEL 82| Streat Address (P.0. Bor Number is Not Acceptable)
. reet Address (P.Q. Bo:: Number is Not Acce
327 NE. 25TH STREET ’
MiAMI FL 33137 83
34| City Zip Code

office or registered agent, or b
agent. | am familiar with, an

, in the State of F
capt the obligat

11. Pursuani to the provisions of Sictions 6(7.450: and 607.1508, Flurida- Statites, the above-named corporation subm ts thi
ida. Such change was authorized by the corpor stion's board of firectors. | hereby a
, Section 607.0505, Florida Statutes.

s staternent for the purpose of changing its ‘egistered
ccept the ap,xointment as regisiered

SIGNATURE S / Oy~ 240 P F
Slgnature, printed ni ms of registered Agen Z-F{ title if applicable. {NOTE: Ragistared Agent signaiure raq Jired when reinstaling DATE
12. / OFFICERS AN'S-BIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TME D [J DELETE 11TILE [OChange [ ] Addition
NAME PEREZ, MARIBEL 1.2 NAME
streeTaopriss| 327 N.E. 25TH ST 1.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33137 14 CITY-SF-ZP
TILE ] DELETE 24 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRI :58 23 STREET ADDRESS
CITY- 5T-2IP 2.4 CITY-5T-2IP
TITLE ] DELETE 31 TILE [Change [ Addition
NAME 32 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [] DELETE 4.1TME C)cChange [ Addition
NAME 4 2NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TMLE [] OELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRIZSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [dCharge [ Addition
NAME 8.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
GITY-ST. 2P 6.4 GITY.ST. 2P

14. | hereby certify that the informetion supplied with this filing does not qualify lor the exemption stated n Section 119.0 7{3)(i%, Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and ac:urate and thal my signa ure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpor:tion or the receiver or trustee empowered, to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

SIGNATURE Al

¢ yment with an a

1l other like empowered.

207

CR2E034 (11/98)

FFICIR OR DIRECTOR

Dale Gayirme FPhone ¥




