R

2000 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # P99000102348 Jun 16. 2000 8:00 am

1. Entity Name

P.L.E. DISCOUNT INC. Secretary of State

05-11-2000 90297 012 ***150.00

Principal Place of Business Mailing Addiess
158 E. FLAGLER ST. C/O LEE DREUCH. GPA
MM FL 3031 8211 W. BROWARD BLVD. #200

PLANTATION FL 33024

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
éJ - 0?6 /550 Not Applicable
Zip Country Zip Country i "$8.75 Addtonal
5. Cerificate of Slatus Desrsd [0 B0 % Lo
6. Name and Address of Current Ragisiered Agent 7. Name and Addreas of New Registered Agent
’ Name
- 7SOP_'M‘FE’. HERZE-L e R __| Street Address (PO. Box Number is Not Acceplable}
158 £. FLAGLER ST. T e : - _ =
MIAMI FL 33131
City FL Zip Coda

8. The above named anlity submits this statement for the purpese of changing its ragistered office or registered agent, or both, In the State of Florida,

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed name of registered agent 84d tite i apphcabhe. (NOTE; Registered Agent signaturs requirec when renstating} DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!1! FEE IS $150.00 1 . . ;
" ! : 0. Election C Financir X
Tax tiling requirement and elecis 1o 4o so. After MAY 1, 2000 Fee will be §550.00 Trust Funda{;"ﬂ',?;umn, ¢ O fdsdel?!%MFeesay o
(See criteria on back} Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pz’ég 1OEAT (7 Delete L TTLE™ ] Changs (] Addition
- v

NAME HERvEL SomAke : MAME

STREET ADDAESS lff' N, IOO“ ’-()l‘ STREEY ADDRESS .

CITY-ST-21P — 33 CiTY-51-2Ip

TTLE [ Dekeze TTLE Cicmnge [ Agdition

NAME NAME

STREET ADDRESS .- e . o [ STREETADDRESS f - . .

oY-s1.20p Ty -ST-1P

TMLE (] Dalete Tne ] change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-ap___ ) L L L ] | cimy-sr-zF

e [ Detete JImE CYcrange [ Addiion

NAME | NAME

STREET ADDRESS ST:IEE! ADDRESS

CITY-§T. 1P OITY-$T-218

TME [ Delete 1LE [ crangs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -ST-ZIP

TTLE CJ Delew TTLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIy-s1-21P CITY-ST-2P

13. | hersby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 1 19,07&3)0), Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver of frustes ernpowered to axecute Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address. with all other like empowered.

sicnarure: X Joed Sprale iy Mitse/ Jomare lifsers_

TYPED Gf PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dare

Phoie ¥




