" FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

4

DOCUMENT # L65240

. Carporation Nane:

Princ:pal Flaze ol Birs s,

) "'Mréi‘-l'-‘ﬁg Address

(8)

COTO'S MARBLE AND GRANITE. INC.

FILED
Feb 06 1997 8:00am
Secretary of State

TR

2322 NW, AVENUE 2822 NW NUE
[
| FL 33122 / TEL 301221310
2{; 20 ﬂ/ V’ + /0 4. Date incorporated or Qualified | 3a. Dale of Last Report
| B, ?' 3 2172 ‘f‘%” 04/13/1890 03/12/1996
2. Frncipal Place (-I [’.u(mi'(s ‘2. Mailng Address 4. FEl Number Applied For
Falti -
21l Jawnlr g 2l 2 ,déé’f [ 650189754 "M Not Applicabio
Sute, Apl o, eld Suite, Apt. #, etc. B $8.75 Additional
EL 27~| b. Certificate of Status Desired ﬁ Fee Required
| Cily & state | Ciy & State 8. Etaction Gampaign Financing $5.00 May Bo
| 321____,,,,,,,, 28[ Trust Fund Contribution Added 10 Fees
p Couritry A | Country 8. This corporation has liabllity for infangible 1ax under & 199,032,
l2a] 5] 29| 20 Florida Statutes Yes [1No
e ‘Name and Address of Currem Registered Agont 10. Namo and Addrass of New Reglistered Agent
" PEREIRA, MANUEL 81| Name
11860 NW 4 LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172

83

B4] City

85| Zip Code

FL

7.0505, Florida Stalutes.

tatutes, the above-named corporation submils this stalement for the purpase of changing s registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE Regislered Agent signature requred whon reinszating)

DATE

N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
G P T oEiETE R LY Crange™ ™ [ Avgiton | &5
NANE PERREIRA, MANUEL .2 NAME 3
STRLET ADDFESS L}m ::?N 4 LANE 2 3 I 7 2) 1.3 STREET ADDRESS % < g
gry-si-me | Mi LACIY-§T-2P
T DVS T DELETE 21 TIILE Ocnange L] Agdition |©O
HAME DIAZ, HIGINID, JR. 22 NAME )
siweranoaess | 8810 SW 51 8T 3 3/ é 5 23 STREEY ADDFIESS %

Lonsioe | MIAMIFL ) | 2 4pnv-gr-zp _

i or [T vecere 14T [Jchange T Adaition
NAME FONTE, MARIA C. 32 NAME 62104/61/
siseranoniss | 121 KNOLLWOOD DR \3\8/4 33 STREET ADDRESS
KEY BISCAYNE FL 34 CITY-1- 2P
L I T [T DEETE 41TIME [JChange [T Addition
Namt 4 2 NAME
STHEET ADLRESS 43 STREET ADDRESS
CTy-51- 2 4ACITY-§T- 21
me | Ry 51 THLE » [T change [T Addition
Nnt 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
GITy-sl-2 e 54 CITY-ST-2IP
TnE B [T oELEIE 6 1TILE [Jchange T} Addition
HAME 62 NAME
STREL T AIDAESS 63 STREET ADDRESS
OIlY-51-2F &4 GTY-ST- 2P

appears i Hlnt k12 0r

SIGNATURE:

13 jlet

informaticn in<l catizd on this anrnoal reporl o supplemental anp
I arar oftoor o directon of the Corpurdhon or tne recqiveso

SIGNATURE ANG TYPED DR PRINTED NAME OF Sl

14, 1 do hieratiy cortily that ing miormatan sappliad wilh 1his fing does nol guaily tor the exempton stated n Sectnon 119.07(3)(1), Florida Statutes. T further gertify thal the
{ reporl is tnue and accurate and that my signature shall have the same legal etfect as if made under oath; that
execule this report as required by Chapter 807, Florida Statiies. and that my name

e empowtved i

9-18-97 (35)592 L7

OFFICER OR DIRECTOR

Daytime Phong #



