% FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

' PROFIT i

CORPORATION FLORIDA DEPARIMENT OF 81A1¢ May 15 1997 SOOam

Sandra B. Mol’thum
« ANNUAL REPORT

] lary of Stlale !
1997 e Secretary of State

X . DIVISION OF CORPORATIONS
DOCUMENT # M11333 (5)

1. Carporation Name

MARBLE-ONYX DISTRIBUTORS, INC.

S

Principal Place of Business - Mailing Address
5220 NW 72 AVENUE 5220 NW 72 AVENUE
BAY #%0 BAY #30
MIAME FL 33168 MIAMI FL 331664858 | o
us us 3. Date ncarporated or Quatified Date of tast Repail
e o 1..02f13/1985 __Q4f04! 1996
2. Principal Place of Busincss ‘Ba. Malling Address TA. T Namber i
1] [ B - ). 592494051 ] [nouappicat
Suite, Apt. #, 8lc. Suite, AplL#, clc.
P : 5. Corlheate of S1atus Desired ] $8 75 Additional
E?l o o 27] o S N S Fee Roguired
City & State | Lily& Siale 6. Elaction Campaign Financing $5 00 May Be
I2_3.| - i, o 2E| s Trust Fund Contrlbutlon D __AddodtoFess
Zip __ Counlry L Country B Th s gorporation has iabilily foj |rl'mg|blo tax under s, 199, OJP
m 251 - 2@'7 - ;sp] | Horida Statutes o '}i\’fﬁw (] No
. 9. Name and Address of Current Reglstered Agent I " 10. Name &nd Address of New Hegistered Agent B
FR'ED'HOFF. JOHN H. 81[ Narne:
100 SE 2ND ST B2| Slrect Address (1.0, Box Number i Not Acceptable) o T
* MAMIFL 33131 83
(Ba| coy T T FL1 ZipCode

19.*Fursuani to the provisions of Sections 607 0607 and 607 1508, [ orida Stalules, tho abiove named corporation subimils this slalement for the purpose of changing its registered |
office or registered agent, or both, i ihe State ol Florida Such changoe was 'unnon.f@d Dy the corporalion's board of dircotors. | hereby accept Ihe appairtment as regislered
agerit. | am famitiar wilh, and accopt the ebhigabons of, Seclion 6070405, Florida Stalules

SIGNATURE _

Gignalare, lypwd ar [ Alea pasme oF repinter e Mgy b ’ NN g Agen s e e i ey 3 _ N
12. OF ICE RS AND DIRECICRS 13. ADDlTIONS/CHANGES TO 0FF|CERS AND DFHFC SIN12 1)
TILE VTS (Dot 1110 T coangs 1 Adgition | S5
NAME SCHMID, PEDRO 35 Hemi 3
steer ooaess | 5220 NW 72 AVE BAY 30 1.4 SIHEF | ADDRFSS i
CITY-ST-2P MIAMI FL I LI aSE I - |-
e Clonit e PTRI, T cnange L] Addiion | O
NAME 2.2 NANL
STREET ADDRESS 2 TSIHFEL ADOKESS
CITT- ST. IIP e e ————— e e — = P —— — PR i 47(:” ‘ (ﬂ r”] _ . . e ——— ——— e e R = i i a1 4t e min e p——
TiTME D DELETE ESEE D Changv [:] Addilion |
NAME 47 L
STREET ADDRESS 33 STHELT ADDRESS
oy §1- 19 e R BAGTCSTAR . e
TILE | EATAT: 1110 T Change [ Additen
NAME 1.7 NAk?
STAEET ADDRESS A3 ETREE | ADDRESS
CITY-$1- 2P ) o e GIY-SI- A o o e
TILE Tlniitie 51011 T trange [ Addivon
NAME 5.2 NAME
STREET ADDRESS 53 S¥HEF] ADDRLSS
Ciry - §1-2P e et e e BALITY-51-90F S e e
TITE T 1M Tl Cenge [ ] Addiion
NAME 62 NAME
STREET ADDRESS £ STMET ANDRESS
CHY-ST-2IP GALTY-51-2F —

14, | do hereby certify thal fhe information suppitied with this Nling does nal gualty for the excmiption stated 0 Scction 119, U?(S)(l) florda Statiles, | furher corlify that the
information inchicated on this anmual report o supplemental annuat reparl is rue ano acourale and thal my signalure shall have the sama legal eflect as if miade unader oath; that
I am an officer or director of the corporation ar the receiver or rustee empowered o excoute this reporl as required by Chapter 607, Florida Stalutes, and that my nanic
appears in Block 12 or Block 13 changed, or on an allachment with an address.

I T B g I ”A;‘l'ﬂn‘) ARy 7 AP A - s M//f/?? Kmr)lm.ldﬂd




