FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT .~

1999 =

FLORIDA PEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name '

ROLANDO MARBLE & TILE, CORP.

DOGUMENT #: Pg4000048890

Principal Place of Business "

925 CODADAD STREET - . F

Mailiﬁg Address
925 CODADAD STREET

FILED

Jan 25,1999 8:00am
Secretary of State

01-25-1999 90017 026 *

WAV -

*#%150.00

OPA LOCKA FL 33054 * - OPA LOCKA FL 33054 e _ ':
h . . DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed »
o -. 06/29/1994 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For '
[21] : i26] 3 65-0501768 Not Applicable | *, |
Suite, Apt. #, efc. Suite, Apt. #, elc. B . it T
Y Pl £l ‘ P 5, Certifcate of Status Desired O $8.75 Adaitional |
22| - .____EL,.-_ S T T T s - mas —gFeeRequired, |
~ City & State ) . City & State 6. Election Campaign Financing .D T 55_00 May Be .
2_3\ p < _ZEI - Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the cumrent year Intarg%e/
es [JNo

Persona! Property Tax.

Name and Address of New Registered Agent .

‘9. N;me and Address of Current Registered Agent . 10.
. S LT LR e IR 81| Name
DOMINGUEZ, ROLANDO A . ' : .
. 025 CODADAD STREET EP 82| Street Address (P.O. Box Nun'.1bt.er.|§‘ Not .Aoceptable) -
OPA LOCKA FL 33054 - @ T
' ’ 84| Ciy s
L FL - :

P&rSganl_to_ fhe'provisions of

SIGNATURE

AL, t Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corpbrat
T office or fegistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

)

jon submits this statement for the purpose of changing its registered
board of directors. | hereby-accept the appointment as registered

Signators. typed or printad e of regisiered agent and Tils  appTcatia, (HGTE Reprstored Aeni Sigrature raquired when remsiating] -7 - DATE =
12 W - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TME PD: - . - [ DELETE 14 TILE Coai : [JChenge [ Addition E 3
NAME . DOMINGUEZ, ROLANDO A 12 NANE 3
smreevacoress| 1030 OPA LOCKA BLVD 13 STREET ADDRESS o
arv.stze |- OPA LOCKA-FL 33054 - 14 CITY-ST-ZP - L B
TITLE VD R e - .- DELETE 21TME [dChange ] Addition o -
NAVE - | DOMINGUEZ, ROLANDO JR - 22NAME ' :
smreeT aooress| 925 CODADAD STREET : 23 STREET ADDRESS |
omv.st.zp |l -OPALOCKA:FL 33054 .~ o sin-o vt e =l omrisT o |~ = 227 72 - = ‘ aainsall
TME -f .. T imeee et LIDELETE 31TME T]Change . [ ] Adsiton ;
' o 32 NAME c I o
3.3 STREET ADDRESS g RS TI | K1
. 34.CITY-ST-2ZP S I
TLE N [J DELETE 41TME o . [ Change - [J/Addition
NAME .. . ‘ 4, ZNAME "
STREET ADORESS| - .~ T || 43 sTReET AnDRESS
CTY-ST-2IP 3 44 CITY-ST-2P ; . 1
TITLE [} DELETE 5.1 TITLE CJChange [ Addition 7
NAME . . 52 NAME . ig
STREETADDRESS| .. . - 3 53 STREET ADDRESS :
CITY-ST-2ZIP :,f“ a . 54 CITY-ST-ZIP .
TME ‘[ DELETE 8.17IMLE [OChange [ Addition i
NAME 6.2 NAME : |
STREETADDRESS| .~ 6.3 STREET ADDRESS I
CITY-ST-2ZIP S A §4 CITY-ST-ZIP _ ‘ _ 4
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information : '
indicatéd.on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an 1
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in I |
Block 12 or Block. 13 if changed, or on an attachment with ap address, with gll other like empowered. . ) . ! é
SIGNATURE: 3 SHIENL T LD TRED | (ﬂ/ 0 ‘// g (305) 485G E,
Se e r e T D TYPED OR PRINTED NAMI ¥FICER DR DIRECTOR Date Baytime, Phona # i




