0175369

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

CORPORATION . Apr 12,1999 8:00 am
- ecretary of State

ANNUAL REPORT
04-12-1999 90018 016 ***150.00

1999
DOCUMENT # P95000064760

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1. Corporation Name i
MEDITERRANEAN MARBLE {NORTH), INC. |
2201 NORTH ANDREWS EXTENSION ] 2201 NORTH ANDREWS EXTENSION ,
POMPAND BEACH FL 33069 POMPAND BEACH FI. 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
08/22/1995 l
2. Principal Place of Business Za. Mailing Addrass 4. FEl Number Applied For
[21] ) [26] 65-0626629 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. = ] $8.75 Additional
22] R | ;1 T e 5. Certiicate of Status Desired - _Fee Reguiredss. =|a—<
- Ciy&sate " City & State 8. Election Campaign Finanding $5.00 May Be
23] 28] : Trust Fund Contribution Added to Fees f
Zip Country Zip - Country 8. This corporation owas the current year Intgngible
;l : E\ ;‘ m Pearsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agint
81| Name
BOSCH, VIVIAN
82( Street Add P.0. Box Number is Not A table
3023 PRAIRIE ROAD ree ress | ox Number is Not Acceptable)
MIAMI BEACH FL 33140 . 83
84| City 85| Zip Code '

o ons 60700502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register€d ageny or hafh, In the Jfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fargliar with, .A m ligations of, Section Uﬁaso iFsda St_a_tt:_tf‘s. Ler s (j ‘ d A ,‘Iy u - 1 q

SIGNATURE
0 gl Nl ol refisterdd) dgent and titl if applicabla. {NOTE: Regi: d Agent si required when rei DATE - 8
12 V' OFFICER} AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD \/ T DELETE 11 TMLE [lChange  [JAddiion| =
HAME BOSCH, VIMIAN 1.2 NAME &
streeTaporess| 3023 PRAIRIE ROAD 13 STREET ADDRESS b
CITY-ST-2P MIAMI BEACH FL 33140 14 GITY-ST-2P . P
TME [ DELETE 2.4 TMLE [IcChange [ Addition | &
NAME E 22 NAME
STREETADDRESS| . ° ’ 23 STREET ADDRESS
BT i e XY= N .
TME [ DELETE 34 TIILE - IR [ Changs ] Addition*| =~
NAME N 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|
CITY-ST- 2P 34. CITY-ST-ZIP ,
TIMLE [J DELETE 4.1 TITLE [Change  [] Addition
NAME . 4.2 NAME ‘
STREET ADDRESS| - ‘ 43 STREET ADORESS -
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 5.4 TILE [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS ] 53 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP .
TITLE (] DELETE 6.1 TITLE DcChange [ Addition
NAME . 6.2 NAME 4
STREETADDRESS 6.3 STREETADDRESS ‘
| Ciry-sT-2P A 64 CITY-57-2IP
*. 14T heraby cgetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florda Statutes. ! further certify that the information
Tt Lnd}ga'tegvgn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
+ "+ " . Offiger or-dirctor of the cegporation of the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘L LBIC or Glock %&fion ap-atiachment with an address, with all other like empoweread. I
i i) 3 =0 o ; e = - = b
- TURE: SIGNATERE REQUINWIA &ﬁ'/t fos. 54 ~09 94- 214-JS557 | ¢
R SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona # '



