FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION FLOIDA DEPARTHENT OF STATE May 06 1998 8:00am
Secretary of State

ANNUAL REPORT
VSN OF CORPORATIONS Secretary of State

1998
DOCUMENT # F32350 (3)

1. Corporation Name

ARISTA ITALIAN TILE & MARBLE, INC.

00 N

Principal Place of Business Mailing Address
444 NV 40TH STREET 444 NW 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] e 2% 50-2105664 Nol Applicable
’ Suite, Apl. #, Blc. Suite, Apt #, etc. i
P — ' 6. Certiicate of Status Desired M $8.75 Additional
22 o ,,,,,,,23_},,, o Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23 o 28_] o Trust Fund Contribution Added 1o Fees
I Zip _ Counlry o Country 8. This corporation owes or has paid tha cwgrept year intangible
f 24 | 22] ) R E ) Personal Property Tax due June 30. M’es [ No
i §. Name and Address oI Currenl Reglstered Ageni 10. Name and Address of New Reglsterag/Agent
. BOGGQIARDINO, ANTHONY B1) Name
9"“ Nw “TH STREET 82| Sireot Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
B3
84/ Cily FL 85| Zip Codo

1. Puradant to the pravisions of Sections 607.0507 and 607 1508, Flarida Slalutes, the above-named cot peration submits this slalsment for the purposa of changing its registerad
office or regigtered agent, or botl, in the Stato of Tlonda Such change was aulhorized by the corporation's beard of directors. | hereby accepl the appointment as registered
agenl. 1 am famihar with, and aceept the oblgabons ol, Scelen 607.0505, Florida Statutes.

SIGNATURE _____ . e e e e P, . s

S, T 14 e i gt e Capdn NI Reaieied Ao S feauited when iavsaig] TATE =
12. T OINGERS AND DIRECIORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 2|3
TE PO T vediTe T TLE O Change L] Additon |2
NAME BOGGIARDIND, ANTHONY 1.2 NAME §
araeet Doress | 9444 NW 48 ST 1.3 STREET ADIRESS I
CITY-5T-2P SUNHSE FL 33323 33351 14CITY-ST-2P &
THLE I 21 TITLE TTChange [ Additian | O
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 2P 24 C1Y-51-21P
TTLE T [Joiete TTTMLE U change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5- 2P 14 CITY-§1.2IP
TTLE T T T T oeLeTe 11TTLE T Change T[] Adsition
NAME - 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-51-71P
TMLE B N S11I1E T Change L Audilion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2 5.4 CITY-ST-2IF
CTMLE [T DELETE 81 TITLE [ Crange T Addition
% NAME 52 NAME
£ b STREET AODRESS 53 STREET ADDRESS
f CITY-ST- 2 B4 GITY-§T-21°

14. | hareby certify thal the information Rll;l;ll\(‘( mlh Lhis hlmg ()aoq nat qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this anrwual ropart o supplogfgy anneal repart is Liue apgl accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or direglor of the corparation or Y ey of trustec empowdihd 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed. or gf! Tfiont withy an addr .

ilsifoaa racy) 'ﬂi-owz_-

PSP .S'PLET Y '’y



