-
FILE NOW: FILING FEE AFTER MAY 18T IS $5$0.00

PROFT
CORPORATION
ANNUAL REPORT

1998

Seci

FLORIDA DEPARTMENT E)F STATE
Sandra B. Mortham

retary of State

CIVISION OF CORPORATIONS

PQCUMENT # V36082

DISCOUNT SIGNS U.S.A., INC.

)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

AR IR IR

= Mo - Fla.

7360 7295 W. FLAGLER ST.
FL 33155 MIAMI FL 33144
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
, ] 05/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
2| 7295 W. {fkqg }e{ S5t 850345830 Nol Applicable
Suite. Apt. #, ele. ~ Sulte, Apt. #, elc. i
P ;I N P ° 8. Certificate of Status Desired o $8'75 Aciditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Es_[ .5 3 i L@ L’ 2al Trust Fund Contribution Addgd to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E[ 25 e, ~ {29 30 Personal Property Tax due June 30. Yes No
9. Mama and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81
PEDRAZA, CLAUDIA M. Name
17200 N.W. 64TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 114
MIAMI £L 33015 8
84| City FL F Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Indicated on

SIGNATURE:

SHIRATURE AND TYPEL OR PRI

14. | herehy ceﬂi& that the informaticn supplied with this filing does not qualiy for i

SIGNATURE

Signature, typad or priated name of ragisiared agent and tille if applicabla, {NOTE: Registared Agent signature raguired when rainstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeLETE 1.1 TMLE [T Change L] Addition
NAME PEDRAZA, CLAUDIA MARCEL 12 NAME
STREET ADDRESS | 18320 NW 82ND AVE 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 GITY-ST- 2P
TIME iD 3 DELETE 21TIE [T change [ Addition
NAME PEDRAZA, ROBERTO 22 NAME
STREETADDRESS | 18320 NW 82ND AVE 23 STREET ADDAESS
CITY~$1-71P MIAMI FL 2.4 {TY-ST-7IF
L [JCELEFE § aamme I Change L] Addition_
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
OITY-5T-2IP 34, CITY-§T-2P
TNLE T ceLere 41 TIILE L] Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 87-21P 44 GITY-ST- 2P
TITLE "] DELETE 51TMLE R Tl thange  E_T Addition’
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TITLE CJoetete  — § s1mme T I Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZF 64 CITY-$T-219

he exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the corparation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 ar Block 13 if changed, or on an attachment with an address.

% 2ESMIRED

(B2 STEVE

MARE G SIGNING OFFICER OR DIRECTOR

= /99 .

Daytima Phore #  gmanya

CR2E034 (10/97)



