2003 FOR PROFIT CORPORATION ADr 16?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P99000000488 ceretary o1 Stat

1. Entity Name

MARSEN DISCOUNT, INC.

Principal Place of Business Mailing Address -
430 EAST 4TH AVENUE 490 EAST 4TH AVENUE

HIALEAH FL 33010 HIALEAH FL 33010

o A

2, Principal Place of Business
2406 W Loy ST 12416 W bors St

Suite, Apt. #, tc. A Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
HiaL€ay FL HiALEAH F' L. 650889659 Not Applicable

Zip Country Zip Country . , $8.75 Additioral

: 5. Certificate of Satus Desired 1 N )
330\6'4‘-"9 MIAM 1- DA’E 330[6-\4\( ' & Miami- Papes Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ES, PEDRO Street Address (P.O. Box Number is NféAcceptable)
480 EAST 4TH AVENUE
HIALEAH FL 33010 s
t City Zip Code

s : ‘ . Hjat eatl FL 1b- v913
8. The above named grftify subits this statement for thg purgbse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of gt7ere gent. : ‘i

hY
SIGNATURE / ﬂ :
Signature; typad of printed name of registered agent and file il applicable (NOTE: Asgistered Agent signaiure required when reinstating) DATE
FILE NOW1! FEE IS $150,00
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. . e A OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . FDC b 1 Delete e . R, Change [ Adition
NAME LLANES, PEDRO HAME
sTREET ADDRESS |10090 NW 80 COURT #1550 STREET ADDRESS 2.4 16 W 6o tH S-r
arv-st-zp  [HIALEAH GARDENS FL 33016 oSt | H1IALEAH , Flm. 230148
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete T [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE 3 oelets me - : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer o director

of the corporation or the receiver £e empoyered to oxecute tpis WO as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment 4 ' §d. .
P
SIGNATURE: ¢ Sﬂf/.qu\%« A . L —*/'(7/-0’3 205 bG8 SRYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . "Date Dayiime Phone #

L.

AY  BSPZPIO

CR2E034 (10/02)



