FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 422482 (0)

1. Corporation Name

CITY DISCOUNT COSMETICS & APPLIANGES, INC.

FLOIRIDA [F PARTMENT OF STATE
Sandra B Montham
Searelary of Slate

DIVISION OF CORPORATIONS

Principal Place of Business i H:hm;q Adn_I? x
1235 WEST FLAGLER ST 1235 WEST FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
" 3. Date Irrlaﬁc;:a‘lled or Qualived 3a. Dale of Last Report
2. Priincipal Place of Business o -éﬁ_._-ﬁ.%éil;;rl-;ﬂﬂ- ews o T AL RO Nomber o Applied For T
Al e L 53-1463824 B Mot Applicabie
; . 1 Suiter, Agit o)
Sulte, ApL. #, &t ule At e 5. Certitoate of Status Desirod O $8.75 Additional
B_ﬂ ;1 Fea Required
City & State | Ciyé& State 6. Elechon Ca:mm@n Financing O $500 May Be
;EI ) 281 Trust Fund Contrbution Added 1o Fees
2 _ Gountry ) 2 Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24 o E5l 29 301 Floricdda Statutes [ ves ﬁNo
o Name and Adaress of Current Regisiored Agent [ 7773, Name and Address of New Registered Agent
81] Name
LOPEZ, HECTOR M 82| Shect Address (P.0. Bax Numiber is Not Acceplabie)
1235 WEST FLAGLER ST o .
MIAMI FL 33135 83
84| City FL esl Zip Code

11, Pursyant 1o the provisions of Sections B07. 0007 and 6071508, Fiorida Stalutus, the abowe narnad carporation submils this statenent for the purpose of changing its registered of‘\ce]
or registerect agent, or Batn. i the Stale of Flaniu.a Such chande was authoszed by the sirportion’s board of directors | herety accept the apponlment ag registerad agent. T am

famitar with, and accept the obikgations of, Seclon GO7 0305, Fioda Swtutes

SIGNATURE . . -
St b er it T et e e e G LATE [y

12. OFF ICFRS AND DIF ADDITIONS G IANGE OFFICE RS AND RIRCCTORS IN 12 D

TITLE ) PD C B [:’ DELETE N 7717717“;& T R [:] Cmﬂgﬂ D Addit-an g

NAHAE LOPEZ, HECTOR M 12 N 3

sieet aooress | 8579 SW. 5TH ST. 1 % STHLE| ADORESS @

CTy-ST-2P MIAMI FL - o 1407 §1- 2 o &
| T - o Dﬁ{iEl’ETﬂ'" e o [] Chacge  [] Addion O

NAME 27 HAKL

SIREET ADGRESS 23 STREH T ADORLSS

oy st ze e e meest el .

TITLF [ DELEIE A110LE [ Crangz [ Addiuon

NAME 37 NAKIE

STREE [ ADDRESS 33 STKIE] AZORESS

Ciy-51-2F e 320D SETR S

TIELE [CJOELEE 41 TILE [ Chamge [} Addition

HAME 7 NAME

STREE | ALORESS 4 3SELT ADDRESS

Cily-ST-7IP R . 4408120 B . 7

TiIL [] DELFIE 5 1TILE [) Charige [ Addition

NAME 52 NAME

STHEED ALORESS 5% STHET ADORESS

CITY-ST-2IP i . 5400Y-5T-2iF . ) )

TifLE [3 DELETE 6 1Tk [ Crange [ Additon

HAME 52 HAME

STREE] ADORESS f3 5 FEk | ADORESS

LTy -§)- 2P £60TV-$1- 0

13, | do hereby cerify that the informatian supplhe Jthis finag s volntarily furmisnesd and does not qualfy far the £ <emption stated in Section 119.07(3;(k), Florida Statutes. | farther
certify that tne information inchaatad on this annual repon o suppile al annual report is frag and acourdte and that my sqiature shall have the sanie lega’ effect as if made under
path; that | ant a1 cfficer o director of the Corporsion of I recely wusten enpowered to execute this report as reduirad by Chapler BO7, Fizrida Statates; and that my name
appears in Block 12 or Bock #3 1F changg, i atplohy i address

SIGNATURE: Hector M. Lopez 2/8/96 545-6558

PRINTE D NAMY OF SIGNING OF F1CER OR DIREC TOR ’ [t Crontue e P Lo 0 J




