2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # S$52748 | Jan 19, 2000 8:00 am

1. Entity Name

UNION DISCOUNT ING.,, | Secretary of State

L 01-19-2000 90287 039 ***150.00
Principal Place of Business Mailing Address
a1 £ 10TH AVENUE #34 901 E. 10TH AVENUE #34
HIALEAH FL 3310 HIALEAH FL 33010-3766

Joyuan1é

2. Principal Place of Business 3. Mailing Address ”"“I"ml““ I l | || m |‘| ” || |

JIAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 650273038 Applied For
T Not Applicable

Zip ' Country Zip ) Country 5. Certilicate of Status Desired O ?g'ggqlﬂgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T AT e - : - N Narme ' ’ )
SHOUKAT! PARBTANI Street Address (P.O. Box Number is Not Acceptable)
901 E 10TH AVENUE #34
HIALEAH, 33010
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicatle {NOTE: Regustered Agent signature required when reinstating) DATE
9. This corparation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tgx _Ij!‘[fng':'r.éQU‘iqam__e_m and elects 1o do so. . . -After MAY 1,2000 Fee will be $550.00 Trust Fund Coﬁ)tr?bution k D fc%:gﬁohg?éf y
=" {5ee Criteria an back) O Make Check Payable to Department of State ’
11, QFFICERS ANO DIBRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TmE [ Crange [ Addition
NME PARBTANI, SHOUKAT NAME
sTReet ADDRESS | 8249 N.W. 36TH STREET STREET ACDRESS
CITY-8T-2IP MIAMI FL CITY-S1-2IP
TITLE [ ] Delete TITLE [ Change (7] Addition
HAME BHATTI, MUHAMMAD NAME

STREET ADDRESS

sTReeT ADDRESS | 6401 FUNSTON STREET

omv-s-2p | HOLLYWOOD FL CITY-ST-2P
TITLE VP - [ Delete TITLE O crange [ Addition
NAME .. - -=(-KHALANL ASHQAL . -~ - . - - — NAME o e e _

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1950 W 54 ST #104
CITY-5T-2P HIALEAH FL

TITLE T Nz
NAME CHAGHANI, SHOUKAT

sReer ADDRESS | 1800 W 54 ST. #219

TITLE [ cChange [ Addition
NAME
STREET ADDRESS

CITY-ST-7IP HIALEAH FL GITY-ST-ZIP

TITLE - [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-57-2ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes, ¢ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empoweread. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytms Phane 4

SIGNATURE: WA \\:( lM“E) S@c"%c? o2 [ 30813 -2LY

PN 9/99)

A



