PROFIT SR
CORPORATION
ANNUAL REPORT

1998 N g

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M793237

1. Corporation Name

ALLUSIVE MARBLE, INC.

(5)

Principal Place of Business Mailing Address

4165 NW 132ND ST 3780 NW 81 ST
BAY 1 MIAKI FL 33147
MAIMI FL 33054

FILED
May 12 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/04/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 65-0042853 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, elc $8.75 Additional

. Certificate of Status Desired 0O

22 [27] Feo Requlred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_ﬁl 25 a m Personal Property Tax due June 30, Cves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, MIRIAM, D 81] Name
G197 W 15 CT 82| Streel Address {P.O. Box Number Is Not Acceptable)
HIALEAH FL 33012
83
84| Ciy

85| Zip Code
FL [*]

agenl. | am tamiliar with, and accept he obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Statutes, the shave-named corporation submits this statement for the purpose of changing its registered
offlica or registered agent, or both, in tho State of florida Such change was authorized by the corporaticn’s board of direclors. | hereby accapt the appointmant as registered

Signature, typed or gwinted name of regisiere:1 agent and tle f apphcabile {NQTE: Regaterad Agant signalure required when reinstating) DATE R\
12. OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE P J DELERE 1LTTHLE [Jchange T Addition g
NAME WRIGHT, JAMES 1.2 NAME §
streeranoress | 6197 W 15 AVENUE 1.3 STHEET ADDRESS &
CTy-ST-7 HIALEAH FL 14 0ITY-5T-2IP &
THLE [T DELETE 21 TITLE [Jchange T addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2. 4 CITY-5T-2IP
TME [T DELETE I1TNLE [J hange  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4 CITY-5T-2IP
TME T DELETE 41TILE [J Change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e T veLete 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2\P 54 CATY-51-21P
TME [J DELETE 6.1 TITLE 1 change (] Adgition
NAWE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CiTY-5T-2P

indicated on

Block 12 or Block 13 it changed, or on an atlachupent with an address.

SIGNATURE: M

14. | hereby cerm%( that 1ho information suppliced with this filing does not qualify for the exemption statad in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplermontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corporation or the recaver of trustoe empowered 1o execute this report as required by Chapler 607, Flonda Stalutes; and that my name appears in

T ks CRGHT, [fHes. 4’/27/73’




