2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S52748 Secretary of State
1. Entity Name 01-13-2003 90061 038 ***150.00
UNION DISCOUNT INC. '
Principal Place of Business - Mailing Address
901 E. 10TH AVENUE #34 901 £ 10TH AVENUE #34
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address H“Hm ‘|| ||l|| "I“ |||” ||IH ||" m]lm" |I|” l’l” I'I" Illll III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0273038 Nol Applicable
Zp Country e Country 5. Certificate of Status Desred ~ []  98-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ — Name_
SHOUKAT, PARBTANI Street Address (P.O. Box Number is Not Acceptab'e)
901 € 10TH AVENUE #34
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printac name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Psyable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE DP O peiste TILE [ Change [ Addition
HAME PARBTANI, SHOUKAT HAME

sTReeT aoDress | 8249 N.W. 36TH STREET
erv-st-ze | MIAMI FL

STREET ADDRESS
Cry-ST-21P

TITLE [ Crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE S [ Delete
NAME BHATTI, MUHAMMAD

sTReet A0CRess | 6401 FUNSTON STREET

cry-st-ze {HOLLYWOOD FL

TIMLE [Jchange [ Addition
NAME
STREET ADDRESS

TILE VP O pelete
navE  |KHALANI, ASHOALY . . _ -
STREET ADDRESS | 1950 W 54 ST #104

o —— T et - L e me——tee— LR

crv-st-ae | HIALEAH FL CIVY-5T-2P

TINLE O petete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [] Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZiF

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supptementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with al! other like empowered.

siGNaTURE:  WBNATURE ME QUARE [osammnsT. Bowrr) 1203 308-883-7€7

SIGNATLRE AND TYPED DR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




