FILED 2
[a]
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
422480 May 16, 2002 8:00 am;
el Secretary of State |
CITY DISCOUNT COSMETICS & APPLIANCES, INC. 05-16-2002 90033 045 ***150.00
Principal Place of Business Mailing Address )
1233 W FLAGLER ST H50-NW-FR-AVE Yvavavr— -
MIAM! FL 33135 -7 -
us ~Mitdi-F-iote6 . p . k
2. Frincipal Place of Business 3. Mailing Address d
150 W 72nd Hve \ : _
Suite, Apt. #, etc. Suite, Apt. #, elg. ) DO NOT WRITE IN THIS SPACE
S55 _
City & State City & State 4, FEI Number Applied For
Vg @I/, /;/ 59-1463624 Nol Applicable
Zip Country Zip - Country - . $8.75 Additional
3 a/% « sﬂ 5. Certificate of Status Desired Od Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L . - . . = |-
L{?REZ' CARIDAD" . Street Address (P.Q. Box Number is Not Acceptable)
8579 SW 5TH ST
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ¥hlsfﬁ_orporan9n is englbide tc|> satusfy(ljts Intangible . F"EAE N;JW!!. F":EE |E::ﬂ$1 50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Datete TINE [ Change 5 addiien | S
NAME LOPEZ, CARIDAD NAME &
STREET ADDAESS | 8579 S.W. 5TH ST. STREET ADDRESS g
CITY-5T-21P MIAMI FL 33144 CITY- 5T-2F g
- o
TILE [ Celete TITLE [ Change [ Addition § &
NAVIE NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE . [ Delete TITLE : [ Change [ Addition
JNAME - e o e e & et R T _ e
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-8T-ZiP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TILE [ Change  [] Acdition
NAME o NAME
STREET ADDRESS | - D . E STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP
TILE [ peleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thafTyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grtrustee empowared to execute this réportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmegft with an addregg, with all otger like-empopered

SIGNATURE: YSAGSME Y. il Bt c o r Ap.e;, »/6/0 2 0~ §947577

/ SIGNATURE AND ?{usn OR PRINTED NAME OF susrfls OFFICER OR DIRECTOR Data Daytime Phane #
A




