DOCUMENT

1. Entily Name

V36082 \v

Discoont Siens USA, TiC .

Principal Place of Business

O1A0DI B H_-@dmm

Mailing Address

17q0 w. 445t
sptte 1D
rhaleah, €1 33012

2. Principal Place of Business
1790 W 449 Street

3. Mailing Address

Suile, Apl. #, elc.

1>

Suite, Apl. #, elc.

FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 002 ***150.00

DO NOT WRITE IN THIS SPACE

a laocua .

edraza
1740 W. 445+ [ 13
+halkagh , ¥ 330ix .

ily & State M City & State 4. FEI Number __ Apptied For
-Jj)Ofedh . }\ ‘F}C] : ':)-0343830 Not Applicabic
Zp Gountry Zip Couniry 5. Certificale of Slatus Desired O $8.75 Additional
3 30/2, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatuse, typad of prwied name of regisicred agent and wile it applicable

{NOTE: Rogistered Agent signaturg raqurad when renstaling)

DATE

9. Fhis corporalion is eligible to salisly its Intangible
Tax filing requirement and efecis to do so
{See crileria on back) d

e L S e

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

OFFIGEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
(f) Addihier

;:::E Dd' ,Ow ,a Lb - edram 3 Delee ::’I;‘EE {JChange [ Adaticr

scgiacoress | {790 RIOE d4q st / 12 STREET ADDRESS

avste |y kecy h: ¥ 3302 CATY-ST- 2

TIrLE D ré [ Delete e [T change [ Addhion

NAME ,ZOb?, [ b araza NAME

siechaooness | 170 W) - 44 st /1D STREEL ADDRESS

CIPY-§1- 2P  H akeah Ll 33pl2 - CIRY-51-2P

TINLE i O Delete THLe O cChange [ Addtinr

NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-S1-21P . e CITY-5T-21P . - — - _ IS

Tne [ Detete TinE [Jchange (7] Adumho:

NAME NAME

STREET ADDRESS STREET ADDRESS

G512 Y- S1-2

TLE [ pelete HIFLE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Cly-SF-2IP CITY-51-21P .

HrLE [ etete miE O change ] Addution,

NAME NAME

SIREET ADDRESS STREE ADDRESS

CIvY-51-7m oTY-sT-zP :

changed, ar on an attachm,

indicated on this report or supplernental report is rue and accurate and that ny

13. 1 hereby certily thal the information supptied with this fiing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
y signalure shall have the same legal elfect as il made under oath; that { am an officer or director

z as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 4

of the corporation or the receiveryor truslee empowered to execute [his report
an address, with all of
-

ke empowered.

adof) .

203555006 .

| SIGNATURE:
L

SIGNATI.‘IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

\ng\\OO '

Date

Daylimne Phone ¥




