FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 422482 ecretary of State

1. Entity Name 04-07-2003 90222 031 ***150.00
CITY DISCOUNT COSMETICS & APPLIANCES, INC.

Principal Place of Business Mailing Address
1233 W FLAGLER ST 1150 N.W. 72 AVENUE
MIAMI FL 33135 SUITE 555
us ' MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1463824 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired O E‘g"gesqlﬁs:;'ona'
EN -~ 6..Name and Address of Current Registersd Agent ___ ________ - 7. Name and Address of New Reglstered Agent
. ’ Namé& ™ | ——
LOPEZ’ CARIDAD Street Address (P.O. Box Number is Not Acceptable)
8579 SW 5TH ST
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tilla if applicable. {NOTE: Ragisterad Agent signature required when reinstaling} DATE
m
AﬂFI%: N?‘;’OOS '::EE Iﬁ&:foégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e e W $ . Trust Fund Contribution. O Added to Fees
itake Check Payable to Flgrida Department of State
10. . OFFICERS AND CIRECTORS 2’ 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ‘ ' et TILE P D ,g- [ change  [T] Addition
e LOPEZ, CARIDAD v Heeloe [opoz.
steeT aonress | 8579 S.W. STH ST, streer aooness | 74 S e/ S S5T
CITY-ST-2IP MIAMI FLL 33144 CITY-ST-21P WIM' = 33 /¢%
TILE {7 Detete TITLE [ Change (7 Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
p— T =~ O - Fme— | e o = .- -~ [Octhange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TLE . 3 oelete TITLE [J change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE : 1 Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIFY-ST-21P

t
12. | hereby certify tHat the information supplied with this filing does not qualify fp
indicated on this report or supplgmental report is true and accurate and th
of the corporation or the reggivef or trustee gpowered to exegefSYhis reg

changed, or on an attach
SIGNATUR STCIfERIAE (BRI o A/a?u/ /6 /03 Jor-co kw1 T
’ / SKGNATURE A76TVPED OR PRINTED NAME OF saefhs OFFICER OR DIRECTOR Date Daytime Phona #

e exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under oath; that | am an officer or director
a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LB LAL

ny

CR2E034 (10/02)



