2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91032

1. Entity Name

FURNITURE DISCOUNT MARKET, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90129 049 ***150.00

AV 8805¥20

Principal Place of Business Mailing Address o
1112 NORMANDY DRIVE 1112 NORMANDY DRIVE -
MIAMI BEACH FL 33141-2812 ’ MIAMI BEACH FL 33141-2812
2. Principal Place of Busingss 3. Mailing Address ' H""l" ”l ,Im ”I“ II’" ““' ”l‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nur.nber p - " | Applied For
65—0292705 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s T g T B it G e T e . i A ____’:‘ﬁmﬁ T e T L. S ST oS
LEVY JOSE - Street Address (P.O. Box Number is Not Acceptable)
8100 BYRON AVE #206
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
" Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registarad Agenl signatura raquired when rainstating) P:ATE e — N
< v °FILE NOWND FEE IS $150.00 . . T et . 8. Election Campaign Financing=""" "~ $5.00 MayBe |
dter May 1, 2003 Feo will be $550.00 o T Trust Fund Centribution. O Added to Fees
Make_ eck Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - v |SD O pelate TILE [ change [ Addition
uamE T o | LEVY; JOSE | B
stheT aooress, | 8100-BYRON AVE #2068 STREET ALDRESS
arv-sT-zP | MIAMI BEACH FL CITY-ST-2IP
TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME
STREETADDRESS |+ - ‘ STREET AUDRESS
CITy-ST-2IP CiTY-5T-7IP
TITLE ;' [ pelete TITLE [Jchange [ Addition
NAME == T B I LT I T e R P -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CTY-S7-2P
TITLE * [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-ZiP
TITLE O pelete TE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE [ Delete TTE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this.rex t &’ '.equlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s// Wy pssui7775 |

changed, or on an attachment with an address, with all other like e

SIGNATURE: “““ YFIPRE R

Daté Daytima Phone #

CR2E034 (10/02)



