[

|
2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000062584 :

1. Enlity Name

LOS ANGELES DOLLAR DISCOUNT, CORP:

372

FILED
May 10, 2000 8:00 am
Secretary of State

(03-20-2000 90088 022 ***150.00

Principal Place ot Business Ma’ﬂi‘ng Address
9322 N.W. 121 TERRACE 9322 NW. 121 TERRACE
MIAMI FL 33018 MIAMI FL 320184228
PRI " Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NQT WRITE IN THIS SPACE
City & Stale City & State 4. EE| Number -1 Appiied For
5"' @q 56’ 7 [O Not Applicable
- My} i .
Zip Country le] Country 5. Certificate of Staus Desired [ ‘?‘g-g‘i‘tﬁgﬂlonal

6. Name and Agdress of Current Reglsterad Agent

7. Name and Address of New Registered Agont

Name

SANCHEZ, MIGDALIA
9322 N.W. 121 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

WIARM FL 33016

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida.

SIGNATURE
Signaturs, typod oF printed name of registered agent and lite it ap'{)llcable. {NOTE: Registered Agent signatus raquired when rewstaling} DATE
. o b . i
9. This corporation is engnbge z<l> satisfy its Intangibte FILE NOW!l FEE l§ 5;50-00 10. Election Gampaign Financing $5.00 May Be
Taw filing raquiremant and elacts 1 de so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feus
{See criteria cn back) 1 Make Check Payable to Department of State
- \
1, OFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O petete TLE [T €hange ] Addition N
NAME SANCHEZ, MIGDALIA HAE -
STREETADORESS | 9392 N'W. 121 TERRACE STREET ADDAESS ;
CITY-51-21P CITY-ST-2P
MIAME FL 33016 .
ATLE ] Delets TLE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&Y-ZP CITY-ST-2IP
e O paere THLE Olchange [ Addition
NAME - NAME
STREET ADDRESS k STREET ADDRESS
CITY-S1-21P i CITy-sT-2P
TITLE O talata TLE [0 Ghangs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry- §T-21P
e [ petete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-Z¢ GHTY-ST- 2P
TITEE 7 pakete TLE [ change 7 Addition
NAME NAME
STREET ADDAESS . SEREET ADDRESS
CITY-ST-2P ' CIrY-ST-2IP
13. | hareby cettify that 1he information supplied with this filing doas not quaiily for the exemption stated in Section 119.07(3Mi). Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true andlaccurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered lo]execute this report as rgguired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an agachment with an address, with all other like ered.
5/{7/30&0 (205~ B63-70%0)
’ /7 Da

Oaytima Phona # 4




