2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000102348 ecretary of State
1. Entity Name ' 04-14-2003 90219 034 ***150.00
P.L.E. DISCOUNT INC.
Principal Place of Business Mailing Address
158 E. FLAGLER ST. C/O LEE DRELICH. CPA
MIAR FL 23131 8211 W. BROWARD BLVD.. #200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o Lt T - o T 65-0961660 . ! _|_ {Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMAKE’ HERZEL Street Address {P.O. Box Number is Not Acceptable)
158 E. FLAGLER ST.
MIAMI FL 33131
A City FL Zip Code

~8. The above named entity submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
b the okligations of registered agent.

CR2ED34 {10/02)

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
Aftos Mey 1,005 Fes wih bo $560.00 9. Ecton Campaig Fanciog _ $5.00 way 5o
il Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11
TITLE P O Delete TITLE [3 Change [ Addition
NAME SOMAKE, HERZEL * - NAME
sreer aporess, | 1561 NW_100TH.WAY. . awmt g oemarim o] STREETADDRESS | o e e e s —
orv-st-ze | PLANTATION FL 33332 CITY-ST-2IP
TITLE : [ Delete TITLE [JChange [ Addition
NAME o ) NAME
STREET ADDRESS : . STREET ADDRESS
orv-st-ze | Sy CITY-$T-2P
TME E O Delete TITLE [JChange (7] Additien
NAME : T NAME
STREET ADDRESS E STREET ADGRESS
CITY-ST-2P . CITY - ST-21P
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated-in-Section’119.07{3)(i), Florida-Statutes - further. certify.that the.information —
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cor on an attachment with an adgress, with all other iike, empowsred.

SIGNATURE: Hﬂ &@M@@UHRED%/A%@&@W l////og

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datf ’ ! Daytime Fhione #

AY  TEELSE0



