FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
.‘ Sandra B, Mortham
; Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000073786 (3)

RIESGO TILE & MARBLE CORP.

Mailing Address
13225 S.W. 18T TERRACE

Principal Place of Business

13225 S.W. 1ST TERRACE

R

MIAMI FL 33164 MIAMI Fi. 331841168
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/07/1954 06/13/1996
2. Puncipal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 28] 650524803 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
l Uit Ap L, Suenp 5. Certificate of Stalus Desired [ $8.75 Addiional
22 27] Fee Required
[ Gy & Staie Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added 10 Faes
| dp | Country Zp Country 8. This corporation hag habllity for intangible tax under s. 199.032,
24] 2;| m ;ﬂ Florida Statutes O Yes m No
9. Name and Address of Current Reglstered Agent 10, Mame end Acdress of New Reglsterad Agent
RIESGO, ARMANDO 81/ Name
13225 SW 1ST TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
%]
841 City 85| Zip Code

FL

agent. | am familiar vath, and accepl the obligations of, Section 6070505, Florid
SIGNATURE

| 1.7 Pursciant 16 1he provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporalion sUBMIE this Staterment Tor the purpase of changing its ragisiered
office or registered agent, of bith, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

a Siatutes.

Shguatore, typueth 0 porten ranwe ol wegslored agent and G 1 Aricable. (NCTE Registered Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_T_Tli_“ 7)PD 77777 [T peLete 13 TTLE [:l Change EI Addilion
AN RIESGO, ARMANDD 12 NAME
s aooness | 13225 SW. 18T TERRACE 1.3 STREET ADDRESS
¢y S1 20 MIAM) FL 33184 : +4 DITY-ST- 2P
r: “sh {7 okiete 21 TMLE T Change L Adction
AN RIESGO, MAYRA 22 HAME
et anoriss | 13225 S.W. 15T TERRACE 2.3 STREET ADDRESS
cov-s1ze | MIAMIFL 33184 2.4CTY-SI- 7P
wme T T oECETE a1 e [T change  LJ Addition
NAME 2.2 NAME
SIREET ADTRESS 3.3 STREET ADDRESS
Y- ST 2P 34.CITY-ST- 2P
e Eloocete 41 10LE [ Chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S12P 44 LITY - 5T- 2P
Fe [ orETE BATITE L) Ghange  [_] Additian
NAME 5.2 NAME
STRELT ALOHESS 5.3 STREET ADDRESS
| cmrstze | . 54CTY-51- 2P
e [} DeLETE 61 THLE [0 change ™ [J Addition
NAME 6.2 NAME
STHELT ACDHESS 63 STREEY ADDRESS
A 4 CHTY-§1- 20
14. i do hereby certify that the informalion supplied with this filing doss not quadify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the

{am an olhcer o director of the
appaars in Block 12 or Block

informaton indicaled on this annual report er supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as If made under oath; that
corperation or the receiver or leustes empowsred to executs this report as required by Chapler 807, Florida Statutes; and that my name
ged, ar on an atlachment with an address.

NTED NAME OF SIGNIMG OFFICER OR

‘ ﬁﬁ?ﬁﬁ%& Rresso

l,/,é(a/cr,? (o5) SS3-1a18

DARECT Daviime Frona #

Apr 14 1997 8:00am

CR2E034 (9/96)



