'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

BROFTT o
CORPORATION ‘
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # (366884 (9)

. Corporglon Mame

MIAMI GRANITE AND MARBLE INCORPORATED

il Facd of Bodmeas Malling Addrens ”"lmml Iml mmlu”lm |||||||"I|||"ll" "m mmm“m

o

] Sandra B. Mortham

2660 NW. THRD AVE, 2680 N.W. THIRD AVE.
MIAMI FL 33127 MIAMI FL 3312740107
3, Date Incorporated or Qualified | 3a. Date of Last Repart
2. Pancipal Place of Bus noss 28, Mailing Address 4, FEI Number Applied For
21—l 2| 590459412 Nat Applicablo
17 Simte Apt 0 et Suite, Apl #, elc. ;
[ e AL - s AP 5. Certificate of Status Desired {3 $8.75 Aaditonat
2EJ 271 . Fee Required
iy & Statn | Ciy & State 6. Election Campaign Financing $5.00 May Be
Eza] o m Trust Fund Contribution Added to Fees
P _ Country o aw Counlry 8. This corporation has liability for intangible 1ax under s. 189.032,
2al s 20] [30] Florida Statutes [Oves CIno
e 9, Name and Address of Current Reglstered Agent ‘10, Name and Address of New Reglstersd Agent
81| N
SASS0, ROBERT W. ame
1108 N. PARK RD. 82| Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD Fi, 33004 5
84| City i FL 85 Zip Code

A9, Parsuart o e provs:ons ol Sections 6070607 and 607 1508, Fianda Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office ar registened agent, or both in the State ol Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agont | aa famibar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE . o [
S e pedt o parnted e of recoherers ageed aeo e i apphiable {NOTE Registered Agont signature requred when reinstating) DATE
12 T OITICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y ) [T DecETE R CJ Crange [ Addition
- SASSO, ROBERT W / P
s aoniess | 1108 N. PARK RD. Mﬂﬁ’d/ 1.3 STREET ADDRESS
CFY 5170 HOLLYWOOD FL 14CITY-51-2P
T P [ oELETE 21TME [T Change T Addition
Hant MANGOLI, ALBER §. 22 NAME
st anmntss | 3660 CORAL WAY /gﬁﬁ'r 2 3STREET ADDRESS
orvsize | MIAMIFL 2.4 CITy-5T-2P
(EET R ‘ [T eLETE 21TILE [ change L] Addition
BN 32 NAME
STALELADRE LS 33 STREET ADDAESS
owestpe 34, 1Ty - ST-2P
T o [ DecETE 41TLE ] Change [ Addition
KAk 4.2 NAME
STRIFLADORESS 4.3 STAEET ADDRESS
CITy- 51 2iF 44CITY-61-2P .
Cwee T [T DEcETE 51 TLE W] Change  {_] Addilion
NALA 5.2 NAME
SIREFY ATIHESS 5.3 STAEET ADDRESS
RETARE IS (O SR — SACITY-5T- 2IF
me CT DELETE 61TITLE [T change ] Adaition
AL 6.2 NAME '
SUREED ADDSCSS 6.3 STREET ADDRESS
| Llesiar L 5.4 CIFY-57- 2P
14, | ga hereny Getily that the inforrmation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

iforration inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; thal
I arn an oficer o directon of the corporaligl or the receiver or trusleo empowered 10 execulte this repor as required by Chapter 807, Florida Statutes, and that my name
appears i Block 12 or Block 13 if ¢hang atlachment with an address.

SIGNATURE: | - TR R B Y //;Q/W U KA /5

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytinta Fhono #

,&*\ FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am

CR2E034 (9/96)



