05061999-90179-008-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
) Katherine Harris
Secretary of Stata
DIWVISION OF CORPORATIONS

1. Corporation Mame - .

DOCUMENT # PQ8000096546
FURNITURE QEPOT DISGOUNT SALES, ING.

Principal Placa of Business

t865 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Mailing Address

1885 OPA LOCKA BLVD:
OPA LOCKA FL 33054

DO NOT WRITE N THIS SPACE
'3, Date Incorporaled or Qualifed S
. 11/12/1998
2, Principel Place of Businass 2a. Mailing Address 4. FEI Number Appilad For
2] [2s] CS- 0664 FL Not Appicabie
- Suite, Apt. ¥, etc. L—E} Suite, Apt. #, etc. 5. Corlifcote of Status Desired [ 581:.;5Rx£:’u;m|
Cty&Sate - e ol ClySState |- §=Etection Ciripatdn Emanting ™" = 8500 VayBe . |
- i 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes tha current yesr Intangible
24} 7 e 29} 30} Personal Property Tax, [ves lﬁé
9. Name and Addrass of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
81] Nama .
EMILIEN, ELISSON _
1855 OPA LOGKA BLVD. 82| Street Address ({P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33054 =
84| City FL lssl Zip Coda
1. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florda Statutes, the above-named corporation subrmits this statamant for the purpesa of changing its regisiered
office or registerad agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept Lhe appointment as registerad
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes,
SIGNATURE '
Fionaure, Typed of pinied name of regiared ngont #nd the § EppiCaLES. TRGTE: Fagsiored Agent Signaius niOuN&d when reTeaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T'PD ] DELETE 11TME Clchange [ Additon
NALE EMILIEN, ELISSON 12 RANE
stesTaoiress| 20525.HW. 28 CT. 1 5TREET ADDRESS
arv.sr.ze | MIAMI FL 33056 14 CITY-5T-2P
me SD [ DELETE 21 TME CIChsnge [ Addition
NAME EM|L|EN..HELENE 2200
smeerapoRess| 20525 N.W..28 CT. 21 STREETADORESS
Y. ST-2P MIAMI FL 33056 2 4CITY-ST 2P
TmE [J DELETE 3TME [JChange [ Additon
NAE 32 NAME
STREETADDRESS — —— - AISTRESTAODRESS .- e . e
CITY-S1-2P . CITY-5T1-2P
TME {3 DELETE A TME Cchange [ Addition
NAME 4. ZNAVE
STREEY $DORESS A3 STREET ADDRESS
CITY-5T-2P 44 CITY- ST.ZP
TImE L] DELETE S1TME [Change ) Aadition
RAME 52 NANE.
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-79 54 CITY-5T-29P
TE [ DELETE 61 TLE OChange [ Addition
NAME B2WAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST- 2P

14 1 hereby certify that the information supplied with this filing does not quality

Tor the exemption stated in Section 118.07(3Ki). Florida Statules. | further certily that the information

indicated on this annue! report or supplémental ennual rapor is true and accurate and that my signature shall have the same tsg2l offect 85 if mada under oaih; ihat | am an

officer or director of the corpuration or the receiver or tystea empowe
Block 12 or Block't3 i changed, or on an attachment with an addyess, with all other like empowereq.

SIGNATURE:

red to execute this raport as required by Chapler 607, Florida Statutes: and that my name appears in

May 06, 1999 8:00 am|
Secretary of State |

05-06-1999 90179 008 ***150.00
- 05-27-1999 90009 025 *****g 75
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