FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 : :
e ! FILED :

~ PROFIT |
* CORPORATION O e s Mar 17, 1999 8:00 am
ANNUAL REPORT secrotaryof St " Secretary of State
i i

DIVISION OF CORPORATIONS

1999 \ 03-17-1999 90001 039 ***300.00 !

DOCUMENT # P93000051857 B

R

MARBLE & WOOD PRODUCTS CORP.

ER

Principal Place of Business Mailing Address .
5220 NW 72 AVENUE 5220 NW 72 AVENUE C
BAY #30 BAY #30 Coaa
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE e
us us 3. Date Incorporated or Qualifed #
07/26/1993
2. Principal Place of Bysiness 2a, Mailing Address 4. FEI Number Agplied For
21 | 26] 650429164 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. b e e e D, jti 2 wl=rs.
R e e S e S T == = 5= CintiaTBl BB DRsTag <~ [ ~ 8 1 9 Additional. .
2‘[ 27—[ Fee Required
Cily & State City & State 6. Etection Campaign Financing O $5.00 vay Be
’El 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;’ |2—5| ’E‘ ’m Personal Property Tax. O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRIEDHOFF, JOHN H 82] Street Address (P.O. Box Number is Not Acceplab
e 0. 3
100 SE 2ND STREET Tee ress ( ox Number is Not Acceplable)
17TH FLR 83
MIAMI FL 33131

85| Zip Cods

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired whan reinstating) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TME [ O DELETE 11TME DiChange [ Addition ‘5
NAME SCHMID, ENRIQUE 12 NAME 3
smeeraporess| 5220 NW 72ND AVE., BAY NO. 30 13 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33166 14 CITY- §T-2ZIP &
TITLE [ DELETE 21 TMLE [JChange [ Addition 1 ¢
NAME _ . e 22NME
STREET ADDRESS T e e 73 g‘l’liEl:‘I’ ADDRESS |- S I TN SN By
CiTY-57-21P 2 4 CITY-S8T-2IP
TTLE [ DELETE 34 TME Ochange [ Addition
NAME 32 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-ZP
T [J DELETE £3TILE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2Ip 44CY-§T-2P
TME [ DELETE 5.1 TIMLE [JcChange (] Addition
HAME 52 NAME -
STREET ADDRESS 5.3 STREETADORESS
LrY-57-2p 54 CITY-ST-2P
. TmE [T DELETE 6.1TITLE [JcChange [ Addition
Y 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CTTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated aon this annual report or supplemental anrnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LR RS i w ue et (32 g0




