| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089622 ecretary of State
04-28-2003 90952 026 ***158.75

1. Entity Name

SU DISCOUNT INC.

) "
Principal Place of Business ' Mailing Addres_sj .
12083 W OKEECHOBEE ROAD 12083 W OREECHOBEE ROAD 11432047%

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

.- IR A A

2. Principal Place of Business
1208] W Okvechobe Ak,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State ’[ i 4, FEI Number Applied For
i, fd‘/:ﬂé Aé; Heas 650869871 Not Applicable
Zi C Zi Count
R N T R N E e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHT‘NEZ JESUS Street Address (P.O. Box Number is Not Acceptable)
12081 W. OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The abc.;ve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registé%‘_ed agent.

-

SIGNATURE L
Signalure, tyoed ar gﬂ?tgg{we of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII*FEE IS $150.00 . N
9. Electicn Campaign Financin
After May 1 2003 Fae Wl" be $550 00 Trust Fund Coﬁwlr&gbulion‘ " fgﬁlgi(:{)h:’?;fe
Make Check Payable to. Florlda Department of State
10. ;' E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 1 pelete TITLE O change [ Addition
NAME MARTINEZ, JESUS NAME :
steeer anoeess | 12401 W. OKEECHOBEE ROAD LOT 380 STREET ADDRESS
cmv-st-ze | HIALEAH GARDENS FL 33016 CITY-ST-2P
TINLE STD [ Delete TITLE - [ Change [ Addition
NAME MARTINEZ, LOURDES E NAME
STREEY ADDRESS | §2401 W. OKEECHOBEE ROAD LOT 390 STREET ADDRESS
emy-s1-2P T |HIALEAH GARDENS'FL 33018 =~~~ ==l CTY-STIP R - G e e e
TLE 3 Celete nmE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP .
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET AC DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE [ Delete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this

Fd 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. ! further certify that the information
indicated on this report or supplemental reporpietradfand acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recglver or trustee ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h o
. A af other llke empowered.

ﬂ-’»c_ REQUIRED 9’/13/3 (s> 825 - 2454

" ANDT\"PEDWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

AV B8I¥G10

CR2EG34 (10/02)



