FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris
ANNUAL REPORT Secratary of State
- ~2000, DIVISION OF CORPORATIONS

1. Corporation Name

KEILIN'S DISCOUNT INC.

DOCUMENT # F7€0000 &Y <S

Principal Place of Business

2500-2504 Biscayne Blvd.

Mailing Address

2500-2504 Biscayne Blvd.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 042 ***150.00

DO NOT WRITE IN THIS SPACE

Miami, F1. 33137 Miami, Fl. 33137
3. Date incorporated or Qualifed
05/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 . a 65-0838649 Not Applicable
ite, Apl. #. elc. R . Suite, Apt. #, elc. — s [ . iti
Suite. Api. 2. elc i - urie. AP e §. Cenrtifcate of Status Desired O $8.75 Add.monal
E‘ ;I Fee Required
City & State : City & State 6. Election Campaign Financing  — $5.00 may Be
;‘ 28 Trust Fund Contribution Added to Fees
Y Zip Country Zp Country 8. This corporation owes the current year Intangible
;] FJ?] LE‘ [340‘ Personal Property Tax. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Mame
MARIBEL PEREZ 82| Street Address (P.O. Box Number is Not Acceptable)
327 N.W. 25 8T
Miami, Fl1. 33137 # :
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Segflons 607.0502 an
office or registered agent, or . in the State of

7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

% of, Section 607.0505. Florida Statutes.

agent. | am famili ang/accepithe pilig
| SionaTure 7 %‘27- o0
B §lgnalur_& trped/" panted nams of registered pgem)id utle f appucable mc!_rz___ R_oqlslnr‘d Agent sghature requined Tﬁr‘l’ﬁllﬂq} ,,,,, GATE
2. 7. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
nnE PVST O OELETE 11 TITLE DCrange {3 Aodton
ave PEREZ, MARIBEL - e
STREETADURESS| 327 N.W. 25 ST 11 STREET ADDRESS
CrTy.§1.2P Mia - &=/ =2/37 o L4CTY.-ST-2P B
me . [ DELETE 21TME [JCrange  [JAdduon
NAME 72 RAME
STREET ADDRESS| ™~ - - - e . _—_ |} 23 STREET ADORESS _
CITY-S1.ZP e ] ) 2.4Cy. ST-2P _ ] - T
TME (J DELETE I1TILE Dtrange [ Acauen
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-ST.ZP 34 CITY-ST-2P
TITLE [J pELETE 41TME DCitnange  [JAodmon |
NAME 4 ZRAME
$TREET ADDRESS 43 STREETADORESS
CrY-ST-1P 44 CITY-ST-2P
THLE [] DELETE 51TME | CiCnange  [JAdawon
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY.ST. 208 S4CITY.ST-2P
TMLE (7 pELETE 6.1 TIE Clcrange [ Addion
NAME SZNAME
STREET ADDRESS 63 STREET ADDRESS
cIy- ST- 2P ) 64 CITY.ST-2P

14, | hereby certify that the infarmaton supplhied with this filing

indicated on this annual report of supplemental annual report 15 true 2
officer o director of the Corporauon of the receiver of trustee 8mpower

Block 12 or Biock 13 if ma%y%ﬂmu

SIGNATURE: )(r =
SIGNATWRE AND TYPEL OF PRHT[?E OF SIGNING OFFIZER OR DIRECTOR

nd accurate and that My signature shah have the same legal
ed to execule this report as required by Chapter 607, Flonda Statutes;, and that ™y name appears N

with all other uke empowered.

goes nol qualiy for the exemption stated in Section 118.07{3)i). Flonda Statutes. | further ceruty that the informaucn

effect as H made unce oath: That | am an

¥

O - 27-0D

Cravirw Frore 8

~RIENA (11



