2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000071794

1. Entity Name

DISCOVER SOUTH AMERICA CORP.

Principal Place of Business

6911 SOUTHWEST 147TH AVENUE
#3G
MIAMI FL 33193

Mailing Address

6911 SOUTHWEST t47TH AVENUE
#36
MIAMI FL 331931013

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED '
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90145 046 ***150.00

T ]

DO NQTWRITEINTHIS SPAGE——

——City &Statre™—

City & State

46FE

Applied For
Not Applicable

umber

-594024 b

Zip Country

Zip . Country

5. Certificate of Status Desired

0 $8.75 additional
Fed Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

Name

Strest Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 _.
' City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 15 =~===FILE NOW!{} FEE 15-$150.00 e “16 E_Ivéc;c;nzlarrn“paién %;nanc;;é $5.00 May Be )
. K y

Tax filing requirement and etects to do so.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrinution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSTD {1 Delete TILE [Dchange [ Addiion | &
NAME DAVIES, MARIA | NAME §
streeT ADDRESS | 6911 SOUTHWEST 147TH AVENUE #3G STREET ADDRESS o
OITY-ST-2Ip MIAMI FL 33193 CITY-ST-2P &
TITLE ! oo [ Delete TITLE O Change ] Aadition | O
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 5T-249 CITY-ST-ZP

TITLE T Gelee TMLE O change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIME 1 [ Delete TIME [C]change (] Addition
NAME s et cENMRNE e e e .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP e ..

TITLE [ Delete TIMLE o e, o[ Change 1 - [2] Adation
NAME NAME oo ST A s e

STREET ADDRESS » STREET ADDRESS

CITY-57-2IP e CITY-5T-2IP

E oo |0 K t, o "[hialete 4 374 0 ] Tine [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i9 OITY-ST-21p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

indicated on this report or suppleménial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12if
}n address, with alf other like enpoweraed.

changed, or on an attachment wit

SIGNATURE:

Daytime Phane #




