FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

OIVISION OF CORPORATIONS

. PROFN i & N FLORIDA DEPARTMENT OF STATE
CORPORATION é@. Sandra B. Mortham
ANNUAL REPORT y‘ Secretary of State

T,
i 1F-

1998 %2

DOCUMENT # S11172

1. Corporation Name

ATLANTIC DISCOUNT INC.

(1)

Mailing Address

18630 NW 46 AVE
MIAMI FL 33055

Principal Place of Business

1850 NW 46 AVE
MIAM! FL 33055

FILED
Apr 13 1998 &:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatified

11/05/1990

2. Prncipal Place ol Business '_:2';.7 Mailing Address
2 : sl

4, FEI Number

650217832

|| Applied For
Not Applicable

6. Certificate of Status Desired

5 $8.75 Additional
Fea Required

Sulte, Apt. 4, elc - Suile, Apt #, otc.
Cd
City 8 Stalo

23] _ e

" ity & State

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Feas

Zp Country 7 2 Country

8. This corporation owes or has paid the currgnt year Intangible

—2_41 o é_g] L 2gl o _3;] Parsonat Property Tax due Juns 30 ves [ No
p. Name ﬂ_ﬂﬂﬁd!“’jﬁ ql‘__(._':_urrelr'ortingjg}g_r_e_ﬂ__Agent B 10. Name and Address of New Roglstered Agent
YADIRA SANDOVAL 81| Name
18830 NW 46 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
: OPA LOCKA FL. 33055
' B3
' 4] Ciy 85| Zip Code
: FL "]

agent, | am familiar with, and accepl the obligalions of, Section 807.0505, F lorida Slalutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Flarida Stalutes, he above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or hoth, in the State of [orida Such change was authorized by the corporalion’s board of directors. 1 hereby acGept the appoiniment as registered

Black 12 or Block 13 if changod, of onan atlachment with an a

(a\n. ‘.A‘:()fjf'.\

nd/)lss:n 'Y I‘,A n” FaY

F ' 7. . SSPFP LB .7 =

. EIEEI;!'.S Yﬂn‘i: yw[unuﬁ]ﬁrij_l s H:J--w:f%.r}(_ﬁ lll_!_l appicabin (NOTE Rogistornd Agont signalure roguired when relnstating) DATE =
12. OffCIRS AND DIREGTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTi T oeLere LITILE [ Change T Addiion | &
HAME VAZQUEZ, CARLOS 1.2 NAME §
STREET ADDRESS 18630 NW 46 AVE 1.35THEET ADDRESS i
Ciry-$1-21P MIAMI FL o ) 1400Y-5T-2P &
e V5 ' T veeTe ZALE T change L] Addition |©
HAME SANDOVAL, YADIRA 27 NAME
STREET ADDRESS 18630 NW 46 AVE 23 STREET ADDRESS
CITY-5T-2IF MAMIFL S 2 ACIY-81.2P
TTLE ] | M ETE] 31TALE [ change [ Addition
HAME 32 NAME
STHEET ADDRESS 33 S1REET ADURESS
CiTY-S1-2% . e 34.CITY-$T- 2P
TILE TG 41TILE [T Crange” ™ T Addition
NAME 4 2 NAME
STREET AGDRESS 4.3 STREE] ADDRESS
CITY-S1- 27 - o o 44 GITY-51-2IF
TITLE o o T O veEE 51 THILE Tl Change [ Addition
NAME 5.2 NAME
SIREED ADDRESS 5.3 SIREET ADDRESS
GITY-§1-2Ip o o 5.4 CITY-51- 2IP
nE T DELEYE 81 TMLE L] Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-ST-21P ) o 64 CITY-ST- 7P
14, | hereby cerlify Iha the informabon supplied with this fling does net qualify for the exemption slated in Section 119.07(3){1), Florida Statutes, | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same laga!l oflect as it made under oath; that | am an
oflicer or director of the corporation of the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o/ ST

R S S e T

-



