FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
*  ANMNUAL REPORT

1999
'DOCUMENT # 422482

1. Corpora‘ion Name

CITY DISCOUNT COSMETICS & APPLIANCES. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

Principat Piace of Business Mailing Address

IO R

1233 W FLAGLER ST 129-W-FAGLER-57
MIAMI FL 33135 KHAKH-FL93195-
us T DO NOT WRITE IN TH § SPACE
3. Dale Incorporated or Qualifed
L 03/30/1973 . N
2. Principal Place of Business 2a. Mailing Address 2 4. FEI Nunber Appied For
26] 1759 AW 72r4ve £9-1463824 Not Applicable

Suite, Apt. #, elc.

5875 Acditional

21
Suite, Apt. #, ete. 5. Certt ¢ Status Desired 0O
E\ m 2 O . Certifcite of Status Desire Fee Required
City & S:ate City & State s ﬁ 8. Election Campaign Financing O $5.00 rlay Be
2_3| TB[ /Y ey 7 Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | itangible
;;I H _z;| 32 Iﬂ( m Person af Property Tax. [ es [ #iio
9. Name and Addvess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
LOPEZHEGTORM- Caridad LopeZz
82| Street AdJress (P.O. Box Number is Not Acceptable}
1233 W FLAGLER-&F 8579 S.W. 5th St.
MAMHF33135- 83 .
N 84| City ' 85| Zip Code
Miami, FL1 | 33144

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508
office or registereg ageht, or both, in the State o” Florida. S

agent. | am familjar with, and acﬁ

607.0505, Florida Statutes.

prida Statu es, the above-named co poration submit s this statement for the purpose of changing its registered
ange was atthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

SIGNATURE

lgngfture, typed or printed ngf va of reqistel (NOTI : Registered Agent signaturé reéqu red whan renstating) DATE
12. v " OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE s ] DELETE 11 TIMLE FD [change X Addition
KA -OREZHECTOR- 12 NAME Caridad Lopez
sTReETADDRE 55| B5F9-S-W-5TH-ST- 13STREETADDRESS | £ 579 S .W. S5th St.
CITY-ST.2IP MIAMHE— 14 CITY-ST-2P Miamd 1 33144
TITLE [J DELETE 24 TILE [JChange [ Addition
NAME _ e e o 22NAME | o o
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-ZIP 2 4 CITY-8T-2IP
TTLE ] DELETE 34TILE [C]Change  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CATY-ST-ZP
THLE (] DELETE 4ATIE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4 35TREET ADDRESS \
CITY-5T-2P 44 CITY-37-21P
TALE [1 DELETE 517ITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE'S$ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 61TIME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated in

Section 119.07:3)(i). Florida Statutes. | further cify that the infyrmation

indicatéd on this annual repor or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; thatl am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as req.ired by Chapte - 607, Florida Statutes; and that My hame appears in

Block 12 or Block 13 if changed. or on an aftach nent with an adgdress, with a | other like empowered.

SIGNATURE:

Caridad /ope/

1o A7 Su54L5Y

G OFFICEH OR DIRECTOR

4 Date

Daytime Phone #

ULUAN 3T

CR2E034 (11/98)




