EILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION” s Jun 19 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

1.

DOCUMENT # pag o000 9579

___miami Florida 33177
Principal Place of Busifess Mailing Address

Corparalion Name

NEW AGE TILE AND MARBLE CORP,
17606 sS.W. 139 Ct.

17606 S.W. 139 Ct.
Miami, Floricda 33177

3. Dale Incorporated or Qualfied 3a. Date of Last Report

: 3/4/96
F- |2 Principal Piace of Business 2a. Mailing Address : 4. FEI Number Applied For
2] 17606 _8.W. 139 Ct. |26/ 17606 S.W. 139 Ct. 65-0647708 ol Applrcatio
Suite, Apl. #, atc. Suite, Apt. #, etc. o
P e 5. Centificate ol Status Desired ] $B'75 Acld_monal
m }7] Fee Reaguired
City & State Chy & Stato 6. Election Campaign Financing $5.00 May Be
23 i, k1. 331727 28] Miami, Fl, 33177 Trust Fund Contribulion ] Added to Fees
Zip Country Zp L__] Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] 33177 i) _usA 26] 33177  [s0] USA Florida Statutes Klves [Ino
Iy 8. Name and Addrese of Current Reglstered Agent 10. Name end Atdress of New Reglstered Agent
81 Namg
: JUAN L. MONTANARO B2| Streel Address (P.O. Box Number is Nol Acceptable)
17606 S.W. 139 Ct., -
Miami, Florida 33177
: 84, Cily 85| Zip Code
Y - FL Lﬁ
» o ¥1, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corperation submits this statement for the purpose of changing its registered
h office or registered agent, or both. in the State of Florida. Sugh change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
< agent. | am familiar with, and accept the obligations ol Section 607.0505, Florida Stalutes.
© | SIGNATURE :
Signature. lyped or prnted name of registered agent #nd ilc 1 applicab ¢ [NOTL Hegs'erod Agent signature required when rengialing) DATE
12. OFFICERS ANp DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
: TLE TJ oeLee 11 1TLE [Jchange  [_] addition
5] wame President 12 NAME iy
! STREET ADORESS JUAN L . MONTANARO 1.3 STREET ADDRESS §
- 17606 S.Ww, 139 Ct. ' i
gy - S1-2IP M i U landda 323177 1AC0Y-51- 2P E
ML paaiiLy - rreL oty T oeee 21 TIMLE O cange [T Addition |
N»;ME 22 NAML
I | sTeet ApoRess 2 3 STREET ADDRESS
i CITy-S51-21P 2 40TY-ST-2P
o [ [T peLETe 3ITME L. [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTY-S1-2IP 34.CITY-81-2IP
LE TJoetste 41T0LE [T change T Addition
NAME 4.2 HAME '
STREET ADDRESS 4 3 SIREET ADORESS
CITY-S1-2P 44 GTY-51-20P
TINE 1 orere 5t TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STR(FT ADDRESS
CiTY.ST-2IP 54L0Y-5T- 2P
2] e [] breete §17ImE
HAME § 2 HAMI e lz_ll},]_ LA L
STREET ADDRESS 6 3SIRME ADDRESS ~lh ""Lﬂj
CITY -5T-2P G4 CITY-SI-21p s 1D, OO

i | SIGNATURE: JUAN L, MONTANAR

14. | do hereby cerlify thal the information supplied with this filing doss not gualify Tor 1he exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the

infarmation indicated on this annual reporl or supplementa! annual reporl is true and accurate and that my signalure sha'l have the same legal effecl as i1 made under oalh; that
I am an allicar or direclor of thegrorparation or the re tee empowered (0 execule Inis report as required by Cnapler BO7, Florida Statutes: and that my nama
appears in Block 12 or Block 1if changed. orWr;::

o

address.

..6/14/97 305-259-4906

BIGNATUAE AND TYPED DR PRINTED NAME OF SIONING OFFICER GR DIRECTOR Date Daytime Phone &




