FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANMNUAL REPORT

1996 2B
DOCUMENT # | 57853 (8)

1. Corporation Name

MARBLE AND TILE UNLIMITED CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacrotary of State
DIVISION OF CORPORATIONS

[T B

Principal Place of Business T Mailing Addros.s
1313 PONCE DE LEQN BLVD. 1313 PONCE DE LEON BLVD.
STE. 300 STE. 300
us GABLES FL 33134 us L GABLES FL 33134 3. Date Incorporatec or Qualified 3a. Date of Lasl Report
o o 03/16/1890 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ 2| _ 65-0178817 ot Apricatie
Suite, Apt. #, etc. .y SHE, ADL . eto 5. Certificate of Status Desired  [] $8.75 Additional
;2_| 27] Fee Required
City & State | City & State 6. Elgction Gampaign Financing $5.00 May Be
23 . ZEI ) N Trust Fund Contribution o Added to Fees
Zip | Gountry _Ip | Country B. This carporation has liability for intangible tax under s 192.032,
[24] 28] 20| o 30] Florida Statutes B ves [INo
9. Name and Address ol Currep__t"ﬁ_egléteréij Agent __'__1__ 10. Name and Address of New Registered Agent
. B1| MName
ALVAREZ, LEONCIO E.
ALVAREZ, LEONCIO E. 82| Srect Address [P0, Box Nambeor 18 Not Acceptabi)
1963 NE 171ST 8T 18331 NE 4 _CT
SUTE 83
N MIAMI BEACH FL 33162 sl i S
MIAMI FL 33179

11. Pursuant to the provisions af Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered oftice

¥ or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am

- familiar wilh, and accept the obligations of, Section 607 0505, Horida Statutes.

" riature tynedd o pr nted rlﬂ-’llv of negivtenis agent asd lehl’ ap gkt (MOTE Fugistered Agent s gnaturet reqi-aid wien renstobogh DATE ﬁi‘-
12. OFFGERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TME D {1 DELETE 11TOLE D B) Change  [J Addition |
NAME ALVAREZ, LEONCIO E. 1.2 NAVE ALVAREZ, LEONCIO E. 3
sweet sooeess | 1963 NE 171ST SUITE 1 uaswecraeess | 18331 NE 4 CT. T
oIt -51-2 N MIAMI BEACH FL B 14T S1-ap MIAMI, FL 33179 &
TLE ] DELETE 2 1TTLE [1Change  [] Addtion | ©
NAME 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

cry-gt-p ~ ] 24 C0Y-ST-20P

TILE [] DELETE 31TILE [ Chaage {7 Addition

NAME 32 NAME

STREET ADDRESS 13 SIREET ADDRESS

CiTY -ST- 2 34CTy-51 2P

TLE [7] DELETE 4 1 TITLE [] Change  [7) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE[ ADDRESS

CIsy-$1-21P 4.4 CIy-8T-2IP

THLE WREIAL & TMLE & T OO0 IS AT e T Additon

NANE 52 NAME -05/07/96--01052--015

STREET ADDRESS 53 STREET ADDRESS w2010, 00

ciy-§1-2 ) o SACITY-ST-ZIP ) )

TIILE [V DELETE B 1Tk [] Change  [[] Addition

NAME 6.2 iyt

STREET ADDRESS 67 STREET ADDRESS

CITY-ST-2IP 64 CHY-ST-7F g 6

14. 1 do hereby certify that tha inforrgation supplhed with this filing is valuntarily furnished angd does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicfact on this annual repott or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or dirgdtor of the corporation of the receiver or trustee empayered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block £ if changed, or an an atfackmenl with an address

SIGNATURE: Vv AL

4/30/96 305 651 5886

BIGNATURE [AND TYPED DR PRINTED NAME DE S4OMMNO OFFICER BR DIRECTOR 7 7 T " Gars “Datime Prcne #




