— ‘-

2001 UNIFORM BUSI

. >

NESS REPORT (UBR)

DOCUMENT # P88000044554

1. Entity Name

KEILIN'S DISCOUNT INC.

Principal Place of Business

2500-2504 BISCAYNE BLYD.
MIAMI FL 33137

Mailing Address

2500-2504 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90017 037 ***150.00

646664

REAERR A

DO NQT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65.0838649 Applied For
Not Applicable
Zi Count Zi Countr
P uiry P ounlry 8. Certificate of Status Dasired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglslered Agent
P em s L e = ™ et e — L L - -Name ~ - e e T e - T
PEREZ MAR'BEL Strest Add {P.0O. Box Number is Not Accepiable
reel ress (P.O. Box Number is Not Accepia
327 N.E. 25TH STREET piable)
MIAM] FL 33137
City FL Zip Code
B. The above named entity submits statggment for t| urpose of changing its registered office or registered agent, or both, i the State of Florida. -
SIGNATURE e(' — =
Signature, typed #f printed name of registefed ager d title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating)
= / t‘:}’v
. e L ! m
9, ihnsfﬁgrporatnc.m is ehgtblg- t? satisfy its Intangible . FI;EA NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n'g r.eqwrement and sfects to do s0. fter Y 1,2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) () Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Deleie TLE Ol Change (] Addition
NAME PEREZ, MARIBEL NAME
staeet aporess | 327 NLE. 25TH ST STREET ADDRESS
CITY-57-21P MIAMI FL 33137 CITY-$7-2IP
TITLE O pefete TITLE [ Change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TITLE [ Change [ Addition
"NAME._-'.E'-'ﬁ o et v A o e—— T T g e -_ -':e,"""',d.j v HNAME_., L B - ————— —_—— s —— J— _ -
STREET ADDRESS s ADDRESS |
CITY-S7- 2P~ CITY-S1-2(P
TITLE [ Delate TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [T Delste e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not gualify for the axempticn stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor]
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: v~

ower d o execu

mpowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘-1
smum‘}aé AND TYPED OR PRINTED Nnégsucumu OFFICER GR DIRECTOR

Date Daytima Phong #

:
8

CR2E034 (10/00)



