JT ‘,. f.

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # V16185 ~  Secretary of State

1. Eniity Name 01-23-2003 90185 017 ***150.00

DISCOUNT APPLIANCE INTERNATIONAL, CORP.

Principal Place of Business Mailing Address

125 WEST 51ST STREET 125 WEST 515T STREET

HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. ™ N Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-031351 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
-|- MARTINEZ-ALEXIS -~ . - - e B e T

Street Address (P.O. Box Number is Not Acceptable)

125 E 51 STREET

HIALEAH FL 33013 :
City FL Zip Code

8. The above named entity submits this staterment for the purpose 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOW!l! FEE IS %150.00 ) I )
- 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrEStlﬁzndaénoTtlr?butionA : O fr?c;gQOhg‘;E °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pelete THLE [ change [T Addition
NAME MARTINEZ, ALEXIS NANE
streeT anoress {125 E 51 STREET STREET ADDRESS
cry-st-2¢ - (HIALEAH FL 33012 CITY-$T-2IP
TILE S : O elste TITLE [ Change  [] Addition
NAME RODRIGUEZ, ALBERTO HAME
sTRee aDoREsS |25 W 51ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CIvY-ST-2P
TITLE I ' O peleta TITLE [ Change [ Addition
nue  IMIRANDA, NORBERTO _ _ e | | . .
"I STREET ADDRESS” [125 W 518T STREET - T oE T " STREETADDRESS |~~~ = 7 I ST T
omv-st-zP  HIALFAH FL 33012 CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE {J Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP

Hprlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infermation
b al report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
stee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
addr air ather like empowered.

12. | hereby certify thal the informatig
indicated on this report or supplg
of the corporaton or the recewer

YBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




