SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

79~

PROFIT y G FLORIGA DEPARTMENT COF STATE
CORPOBA“ON * ’i ; Sandiia B Mortham
ANNUAL REPORT b Secretary of State

DIVISION OF CORPORATIONS

0)

1996

DOCUMENT # S91032

FURNITURE DISCOUNT MARKET, INC.

i

3. Date Incorporated or Qo

10/31/1991

Principal Place of Busingss Mail ng Acldress

1112 NORMANDY DRIVE
MIAMI BEACH FL 33141-2812

1112 NORMANDY DRIVE
MIAMI BEACH FL 33141-2812

1] a. Date ol Last Raport

042111985

2. Principal Place of Business 2a Maing Address 1 4. FEMNumber “TAeied For
211 2 , 65-0292705 Not Angi e
Suite, Apt #, el Suite, Apt # etc —
I P I e An ‘ 5. Ceruficale of Satus Dosred [ ] $8 75 Add'tlonal
:’;I 27—I — Fae Required
City & Stale: | Uity & St 6. Election Campaign Financing (] $5.00 May Be
231 - ,,251,,, S I Trust Fund Contribiution - :
ip . Country . aip - Country 8. This corporation has Lability for glarg ble tax under s 199 032
24 25| 20| 30| _ Flovicla Stattes [jﬂ‘( N
9. Name and Address of Current Registered Agent 10. Name and__&_t_idress of New Registered Agent
81] Name
LEVY JOSE
8100 BYRON AVE #2068 82| Street Address (PO, Box Number is
MIAMI BEACH FL 33141 =
84| Ciy ) - FL 1351 Zip Cocler

:h changz, nas authom?ed by thc corpora On's boa d ol dmrlo& v hL re: hy a0 ccm the: appuu i

rlwrt\_l

agent. | am hon 607 0505, Florida Statutes

SIGNATURE .. e e n . ‘;/
) ad L ITE R ) A U g LT e wh ?/?,}

12. C10RS 13 3 ADUHION::,’CHANGLS TO OFFICERS AND DIRECTCORS IN 12 . g
TE ] oiceik UITNE [T crange” [ ] At | &
HAME VY, JOSE 12 NaM; 3
STREET ADDAESS B100 BYRON AVE #206 14 STREET ADDRESS g
CITY-ST- 21 MIAMI BEACH FL i 14001V -S1-7F ~ I
TME [T oecere F1TILE [T Cunge 17T Acdiven |Q
NAME 2 9 NAME
STREET ADORESS 2 ISTRLET ADDRESS
CITY-ST-2IF . 2 4CITY - 57-2IF i B »
e [T pecere 3111LE [T Changs [_] Adbiion
NAME 37 NAME
STREET ADORESS 33 STREET AUDRESS
Ciy-ST-2iP 34 CI7Y-5T-2P o ol
TITLE [ oeere 43 TITF [__J Changs U Addit on
NAME 4 2 NAME
STREET ADDRESS 4 35TRELT ADDRESS
Cry-st-2p - o gAassmesiae 1 - B
TITLE [T oeLere S 1TIILE [ créinge ] htetien
NAME £ 2 hAME
STREET ADDRESS A3 5TREE! ADDRESS
CiTy-SI-Zif e R 540ITY-SE-71 N B o
TiILE [ otere IERRIE TT cnage 1] Addinen
NAME 52 MAME
STREFT ADDRESS 63 STRE T ADDRES3
CHy-§t-zi e E4CITY.S5T 2P e
14. | do hereby certly tnat the irformat on susp’ied with this Thng s volunarily furnished and does not qualty far the exemption stated in Seation 119 07(3)k). Fiorda

further certdy that e nturmaion ind-cated on lis annuaf reporl or g
made under oath; that pgm ari ofscer or d-rector of the corporalion
tnat my name appearsfiniBlac< 12 or Bocx 13 if changed, or on

NATURE

‘achment with an addross

7 SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER ORPDIRECTOR

demign:a’ annual report is true and accurate ard thel my signatare shiall have the £ el
e recerve: of bustog empowered o exacute this report as reguired by Chapter 617, Flonda Str.m.i.r“.‘. and

e

< /o) 5

O Ly e Flee k




