2000 UNIFORM BUSINESS REPCORY (UBR) % FILED
12ty Narre May 01, 2000 8:00 am
MARSEN DISCOUNT, INC. Secretary Of State
02-01-2000 90101 047 ***150.00
Principal Place of Busingss Mailing Address
490 EAST 4TH AVENUE 490 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330104804
S
1 R I
2. Principai Place of Busingss | 77 ]2 Veiing Adaress ““‘[“l Hl !I“' l " [" “ﬂ " “ | “ ““‘ "u“m m[
, s
Suite, Apt. #, etc, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ™ 4. FEI Number Applied For
e i | B 0884 695‘? " INot Applicable
T Zp Country Zip Country . . $8. 75 Additional
5. Cerlificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
LLANES’ PEDRO Street Address (P.Q. Box Nurnber is Not Acceptall'}l;e)
499 EAST 4TH AVENLE L i
HIALEAH FL 33010 R
City FL [z Code
8. The above namad subm ts this statement for, purpose of changing iis registered office o registered agent, o both, in the State of Florida,
SIGNATURE }-2 B-CQ
Sigranars, Tyfrd o wm\m.mo\ tenisieiad mmwn ahplabie. TOTE: Ragiarered Agenk Witakus eduiserd Yt vanstating) QATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 8. Election C ian Financi
Tax fiing requirement and siects fo 4o 5o. After MAY 1, 2000 Fee wilf be $550.00 B o2 fiﬁ?;‘ggfe
{Sae criteria on back) Make Check Payable to Department of State ’
11. QEFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
I D 3 Daate TILE [Jchange [ Addition
NAME LLANES, PEDRO NAME i
sTREETADDRESS | 10090 NW 80 COURT #1550 SIREET ADDRESS
cny-s-2F | HIALEAH GARDENS FL 33016 GIfY-St-2F R "
TiLE D D ozzte TINE [J change (] Addition
NAME GOMES, MARCOS MAME Ju b
sweetaoneess | {753 NW 47 STREET STREET AQDRESS s,
CITY-$1-2tP MIAMI FL 33142 CITY-ST-2Ip
THLE C1 petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-2P CITY-ST-2P
TINLE T2 Defete “Tme Cichange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-3P CAY-5T-21p B
L Ooelee - wif=="""]"" 5 Change [j Addmon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CRY-ST-2P
TIE 2 etete e O chenge (] Additon |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F CITY-5T-21P

13, | hersby centify that the inforration supptied with this filing does not qualify for the exernption stated in Secton 119.07(3)(}, Alorida Statutes. | further certity that the information
{d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and ihat my name appears in Black 11 or Block 12 if |

indicated on this report or supplamental report is true and accuralp-2
of the gorporation or the receiver of trustee empowered 10 execut$

changed, or on an attachment wi

SIGNATURE: %S

addrgys, with all other lige ) .

LI A

-l S

205 885 4872

SKNATURE AND]'YPED OR PHINTED NAME GF SIGNING CFFICER OR DIRECTOR

/-25-00

Daytime Phone &




