2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do P98000096546 Apr 27,2000 8:00 am
FURNITURE DEPOT DISCOUNT SALES, INC. ecretary of State
04-27-2000 90107 045 ***150.00
Principal Place of Business Mailing Address
1865 OPA LOCKA BLVD. 1865 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 330544223
i i TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ™ DO NOT WRITE IN THiS SPACE
City & State Gity & State 4. FEl Number Applied For
65—0866472 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;guﬁgémona‘
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre I ed /
Edi gl Eh)ccond
EMILIEN, ELISSON Street Address (PO, Box Num‘bg is Not Acceggbie)
1865 OPA LOCKA BLVD. 2ZOZ 2F e ZB™ Coorsd”
OPA LOCKA FL 33054 /c/
City ! 1<}
//ﬁ/ﬁr} FL | 2%y st

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JZMAO}—X Jﬂm ,]]2! 20

§igr_ﬁwra, typed or printed namsa of requsterad agent and hitle If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ o . . ™
9. This corporation is eigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ™o Make Check Payable to Department of Stale
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE (3 change [ Addition
NAME EMILIEN, ELISSON e
STREET ADDRESS 20525 NW 28 CT STREET ADDRESS
CITY -87-2P M]AM' FL 33056 Civy-S1-21p )
TIRLE sD O Delete TME Ol change T3 Adeition
e EMILIEN, HELENE N
STREET ADDRESS 20525 Nw 28 CT STREET ADDRESS
CIyY-ST-7IP MIAMI FL 33056 CITY-5T-2IP )
TLE O deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP
TITLE 7 Delete 1ITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-51-2/F
TME ] Deete TiTLE © [dcrange [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-ZIP
ME T TOTelete “IrieTm— e _ [ Change _ ] Addition
=L <
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

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 ihis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as f made under oath; that | am an afficer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ait other like empowered.

SIGNATURE: /2w Mﬁﬂjﬁb’l@”?ﬁ“ ([(2 [6p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




