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* 2000 UNIFORM BUSINESS REPORT {(UBR)  ** FILED
DOCUMENT # P99000081411 May 11, 2000 8:00 am

1. Entiy Hame

HOME DISCOUNT CENTER, INC. ' Secretary of State

(03-20-2000 90090 042 ***150.00

Principal Place of Business Maiting Address
8250 W 8 AVE 8250 W 8 AVE
HIALEAH FL 33012 HIALEAH FL 33014-3532

Qhr e N IR
3376 W HILLSBor0 BLvD 2 HI MW 47 N hGON Rl
Suite, Apt. #, ete. Suifs, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gin & State 4. FE! Numbet ; Applied For
seakrec) B FL_|Poen BaTonN FL = 0Gb 57/ Not Appicable
Zip Counlry Zip} . Country ] i, . 8.75 Aaditi
,3,?) U u_z S B _ 82 uE;’ LL»S 'H" _ 5. Certificale of Status Desired /EI ?ee Haqui:jed onal
6. Name and Atdress of Cusreni Registered Agont 7. Name and Address of New Registered Agent

ABRE, LKA ™ ABREU LA BLBA

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

8250 W 8 AVE
HIALEAH FL 33012 #U?/M“! ,1)7-;{ D}H’&DN}?L
: i Zip Code
Bocn RaTo N FL | 253
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGMATURE y
Sign&ure, typed of printed name of ragistared agent and itk if np(ilicabla. (NOTE: Registered Agent signature required when seanstaling) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
., . ; . paign Financing $5.00 Mey Be
Tax Mmg rngremem and elects to do $0. After M.AY 1, 2000 Fee will be $550.00 Trst Fund Conmibution. 01 dded i Feos
(Sea criteria on back) Nake Chegk Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
K t it =
TE } U KJ}, > [ bejete e [ Change [ Addition | =
NAME ZHLBH’ BB&’L(:) PRES/O NAME ™ - i-:-
sweeraooness |2 4 @ AW L D1 B-GONHE STREET ADDRESS 2
ovstwe | BOCH Ry v 4/ LB RIS A fomestw ﬁ
TIE 3 petete TITLE {(JChange [ Addilion | ©
NAME HAME
*STREET ADDRESS STREEY ADDRESS
[ CITY-5T-21P CHTY-ST-21P N
r_ TILE 1) Detete nME [ Cnange ) Adtilion
NAME NAME
STHEE] ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-5F-2IP
TME [ batete HILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTy-ST-2P
Tine [ oeee TIvLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2p Clry-51-21P
TINE [ Gelste TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3){0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and dccurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my néme appears in Block 11 or Block 12
changed, of on an attachment with an addreas, with all other like empowered,

SIGNATURE: = h? odint ”ZA 9//490"0 @g@g,g;og

s1GKATURE AND TYPED OR PRINTED NMIIE OF SIGNING OFFICER OR DIRECTOR Date [ Caysma Phone #




