PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION ] & - Sandra B. Mortham
ANNUAL REPORT q o Secretary of State
1996 : w 4 DIVISION OF CORPORATIONS

DOCUMENT # 70749 (1)

1. Corporation Name

DISCOUNT INTERIORS CORPORATION

TR

Principal Flace of Business Malling Address
18735 W. DIXE HWY C/O JACOB BRAMY
17504 BISCAYNE BLVD 18735 W. DIXIE HWY
ﬁ\éENTUHA FL 33180 a\éEN'l'URA FL 33180 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/03/1990 08/15/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21) 26 230035210 Net Applicable
Suite, Apt. #, etc. | Suils, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Add_itional
22] 2—7_] Fao Required
Cry & State Cry & State 6. Election Campaign Financing $5.00 Mmay Be
23] EEI Trust Fund Gontribution O Added to Faes
| Zp | Country Zip | Country 8. This corporation has habitty for intangible tax under s 189.032,
24| 25 |20] 30| Florida Stalites O ves [InNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAMY, JACOB 82] Sireol Acdress (P.0. Box Number 18 Not Acceptable)
17504 BISCAYNE BLVD
AVENTURA FL 33160 83
8a| Cily FL 135] Zip Code

11. Pursuant te the provisions of Sections 6070502 and B07.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registerad agent. I am
familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE L e . o e
Sgnature, typed or pinted rame of regstered soent and tite 4 apphcatis (NOTE Registerec Agent sigratars requires when reinstating! DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [) DELETE 1.1 TATLE [ Ghang: ] Addition

NAME BRAMY, JACOB 1.2 NAME

STREF T ADDRESS 18735 W. DIXIE HWY. 1.3 STREET ADDRESS

OTY-§1-21P AVENTURA FL 14CITY-51-2P

TITLF [J DELETE 2 1TITLE [ Changz  [1] Addition

NAME 22 NAME

STHEET ADORESS 23STREEY ADDRESS

CITY-5T-21P 24 CITY-S1-2F

TILE 7] DELETE 3 1TITLE [ Chang: [ Addien

NAME 3.2 NAME

STHEE) ADDRESS 33 STREET ADDRESS

Gi1v-S1-71P 34 CITY-ST- 2P

TIILE [J OELETE 4 1ME [ Change  [T] Addition

HAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CAY-SI-2P 44CIT¥-5T-21P

nILE [] DELETE 5 1TILE [ Change  [] Additan

NEME 52 NAME

STREE? ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 GITY-5T-21P

TITLE [ DELETE 6 1T(ILE [1 chance [ Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREE[ ADDRESS

CTY-5T-ZIP 64 CITY-ST-2IP

oluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Stetutes. | further
lorental annual report is true ang accurate and that my signature shall have the same lega! eflecl as it made under
Lver or fustee empowered to execute this repart as reqyired by Chapler 607, Florida Statutes; and that my nama

14. | do hereby certify that the information supplied with thig fiing is v
certify that the information indicated on this annual regght or su
oath; that | am an officer or director of the corpgratig

SIGNATURE:

Datioe Pare &

SIGNATURE AN fivpg NING OFFICER OR DIRECTOR

 PIG22 T

CR2ED34 (12/95)




