FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Sacre ary of State
DIVISION OI° CORPORATIONS

1. Corpor.ition Name

DOCUMENT # Pg5000037091
MARBLE KARE U.S.A. OF SOUTH FLORIDA, INC.

Principal Flace of Business

922 CLINT MOORE ROAD
BOCA RATON FL 33487

Mailing Address

922 CLINT MOORE ROAD
BOCA RATON FL. 33487

]

|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 007 ***150.00

A G WA GEETEERAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI N imber I Applied For
21] 26] 650590818 [ "No Applicable
Suite, £pt. #, elc. Suite, Apt. ¥, etc. . iti
. P ® o P ¢ 5. Certifcate of Status Desired 1] $8 73 ﬁdqutuona!
—EI ;l Fee Re juired
City & Siate City & State 6. Election Campaign Financing O $5.00 Viay Be
23 EI Trust I°und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Igtangi
(24] f25] 28 [30] Persaital Property Tax. - [CNe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New RegistenZAgem
81| Name
RESSLER, KEVIN 82| Street Add P.0. Bz Number is Not Acceptable)
reef ss (P.O. Bo:: Number is Not Acceptable
972 CLINT MOORE ROAD Hress P
BOCA RATON FL 33487 83
84| City Zip Code

FL 155|

| :clieffs 607.0502?'667.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
th, jepthe Statg lorida. Such change was authorized by the corpor.tion's board of Jirectors. | hereby accept the appointment as registered
.W ons of, Section 607.0505, Florida Statutes.

SIGNATUF! e i F o e K il 2
Slignature, typed or printed ne ma of ragistered agent and litle if applicale. {NOTE: Registered Agent signature req lired when reinstating} DATE 7/
12, 4 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTOIRS IN 12
TMLE PSD [] DELETE 14 TIMLE [JChange [ Addition
NAME RESSLER, KEVIN 12NAME
streevanoress! 922 CUNT MOORE ROAD 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33487 14 CITY-3T-ZP
TME D XDELETE 21 TILE [JcChange  [7] Adgition
NAME JOHN ZAMPAGLIONE 22 NAME
sTReETADDRess| 1891 SW 21 WAY 23 STREET AUDRESS
CITY-ST-ZP FT LAUDERDALE FL 33312 2 4CITY-ST-2IP
TIMLE [ DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-ZIP
TILE [0 DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-§T-ZP 44 CITY-5T-2P
TME [ pELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME [0 peLETE B.1TITLE [TJChange [ Addition
NAME 62 NAME
STREET ADDRE! ;S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

14, | herebs certify that the informat on
indicated on this annual repo

SIGNATURE: ___~

with an address, with a | other like empowered.

- few

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

ng dpes not quality for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further crtify that the inlormation
al repdt is true and acciirate and that my signat re shall have th: same legal effect as if made urder oath; that t im an
tee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

?d(&.ﬂé/— 6;;54-—?,5 |

0363656

CR2E034 (11/98)

G2 )95 7- 2634

Daytimé Phone &




