FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TILE & MARBLE PRICE BUSTERS, INC.

DOCUMENT # Pg4000069020

Principal P ace of Business

8705 Sw 129 TERR
MIAMI FL 33176-5903

Mailing Address

8705 SW 129 TERR
MIAMI FL 33176-5903

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 039 ***150.00

AR

DO NOT WRITE iN THIS SPACE

2] 28]

3. Date | wcorporated or Qualifed
09/16/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 65-0521955 Noi Appicale
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ute. 7p sle o P 5. Certifcate of Status Desired O $8 75 Add_ltlonai
El ;} Fee Reuited
City & Sitate City & State . Etecticn Campaign Financing O $5.00 vayBe

Trust I‘und Contribution Added to Fees

Zip Counry Zip Country 8. This carporation owes the current year Intangible
m ,a m Personal Property Tax. [ves [Ne
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORALES, ANGEL -
10320 S.W. 42ND STREET 82| Street A ldress (P.O. Bo « Number is Not Acceptable}
MIAMS FL 33165 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named ¢orporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap rointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signaturs, typed or pntad n ime of registered agen: and fite i applicable. WO E Registered Agen signature e uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME PSD [J DELETE 11 TITLE ClChange [ Addition
NAME MORALES, ANGEL 1.2 NAME
streeTapor-sst 10320 S.W. 42ND STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 14 CITY-ST-ZIP )
TITLE VPTD ] DELETE 21TME [JChange [ Addition
NAME TORRES, FRANKIE 22 NAME
sTReeTapoR iss| 9813 SW 221 ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 2 4CITY.ST.ZIP
TILE [0 DELETE 3.4 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-ST-ZP 34.CITYST-2P
TMLE ] DELETE 41TIME {JChange  [_] Addition
NAME 4 2NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
TME [} DELETE 51 TITLE []Change [ Addilion
NAME 5.2 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE I DELETE T [Jchange L] Addiion
NAME £.2 NAME
STREETADDR 5§ 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-87-ZIP

14, | here'y certify that the inform tion supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indica ed on this annual report or supplemental annual report is frue and accurate and that my signa-ure shall have the same legal effeci as if made under oath; that | am an
officer or director of the corpor.ition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafige:1, o on %ﬁgment with an address, with 1ll other like empowered.
: b,ﬁ} - p Fﬁ _
SIGNATURE: U [ p1eg. VE. RErikE

ks G Res 1L

305-951-5700

Al 16,1999

0255396

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Daytime Phone #

1



