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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT STy
CORPORATION i
ANNUAL REPORT

1998

DOCUMENT # S01 052

1. Corporation Name

FURNITURE DISCOUNT MARKET, INC.

0)

Principal Place of Business

1112 NORMANDY DRIVE
MIAMI BEACH FL 33141-2812

Mailing Address

1112 NORMANDY DRIVE
MIAMI BEACH FL 3341.-2812

FILED
Apr 15 1998 8:00am
Secretary of State

AN OCCRTAL AL MM

DO NOT WRITE [N THIS SPACE

8. Date Incorporated or Qualfied

10/31/1991
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
21 26 650292705 Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, elc.

22] 7]

0 $8.75 Additionat

B. Certificate of Status Desired A
Fee Required

23] i 26]

City & State City & State

$5.00 may Be
Added o Fees

8. Election Campaign Financing
Trust Fund Conltribution

Zip Caountry | Zip Counlry
24 [25] 29 [20]

8. This corporation owes or has paid the curegnt year Intangible
Persanal Property Tex due June 30. Yes [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ahent
LEVY JOSE 81| Name
8100 BYRON AVE #206 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

11. Pursuant to the p,
office or registerd
agent. | am familig

X

gent, or bolh, in the State of
ith, and accept the ofpligal

s of, Seclion 607.0505, Florida Statutes.

qvisions of Seclions 607 0502 anfl|607 1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing ils registered
rica Such change was aulhorized by the corporation’s board of directors. | hereby accept the ap

0 ;Eenl%tered

SIGNATURE AT U LA A
o, tygd d o printad nar e ol 1eg steodwefit and i | apphcighle (NOTE - Rogislorod Agont signature raquiced when reinstating) DATE" I -

12. i OIFICEIS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME - 7 CEceTe 11TNeE [ Change L1 Aadition g

HAME LEVY, JOSE 1.2 NAME §

smeeraoess {8100 BYRON AVE #2086 13 STREET ADDRESS <
| iry-si-2p MIAMIBEACHFL 14 GTV-ST-20P &

TITLE T DECeTE 21TILE T change T[T Acdition |O

HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST- 2P 2.40IY-51- 2

LE T DELETE 3L [ JChange L] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST- 2P o o 34 CITY-§1-2IF

TILE [T pecere 41TILE L1 Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADGRESS

Ty -5T-21P 44 CITY-ST-2F

TLE [ oktete 51TILE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-ST-7IF

THLE [T oELETE 6.1 TIMLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-21P 64 CITY-51-2IP

14. | hereby certify that the informaton supphied with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
is annual report or supplemenial annual report is true and accurate and that my signalure shall have the same lagal efiect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changed, or onf altachment with rn address,

N4 AL Al

IR A PSP ¥

D«'L/M//a? { 30e)



