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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. COF:DFF’R()OFI;"}ION $ \i‘ ‘7 FLORIDA DEPARTMENT OF STATE May O 1 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 e owrsion or dorrapmions Secretary of State
DOCUMENT # P96000058182 (2)

1, Corporation Name

P DEMED TILE & MARMOL CORP.

g

RO O

Prineipal Place of Business Mailing Address
640 NW. 96TH STREET 540 NW. B6TH STREET
MIAMI FL 33150 MIAMI FL 331501915
3. Date Incarporated or Qualified 3a. Date of Last Repart
07/10/1996
2. Pij | Placg of Business 2a. Mailing Address 4. FEI Number Applied For
W EIOLW 76 s WSO w 9¢ ST | 650600908
T Suite, Apt. #, etc. Sulte, Apl. #, etc. iti
i pL-#. eto L Ste.Aptd ee 5. Certfficate of Staws Desired L] $8.75 addiionai
22 2ﬂ Fee Required
; City & State . Cily & Stato . i 6. Eiection Campaign Financing $5.00 m T
[ - . - » . . ay Be
ol YN g / /&); 0, & |2 Yn {g P Trust Fund Contribution O Addad 10 Fees
i Zi Coly _In Coprlry, 8. This corporation has liability for intangible 1ax under s, 199.032
: m'ﬁ BYAS Q) ) &(J ¢ [»J3] 7o 30| w@& Florida Stalules Oves [No
©._Name and Address of Current Reglstered Agent 1 10, Name and Address of New Registered Agent |
CASTRO, DEMETRIO 61| Name
m Nw‘ mTH smEET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33150
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 607 1508, Flarida Stalules, the above-named carporation subrrits this slatement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dircclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e - e e
13 ' Signatue, typod o printed name ol tegistered agen: and tiia f appheatie. (MCIL- Regislored Agent signature requiced whan reinstating) DATE
P [z OFFICERS AND DIRTCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
; me m ﬁDELETE 1L ?77\ D Flchange [T Addilion &
| nwe£ | OASTRO, DEMETRIO " 1.2 NAME CASTAO ngeﬁf'r; & 3
i 0 NW. 96TH §T. LASTLADORESS | S g s F6 ST <
! AMI FL 33150 w4onv-se |ywigm ) fL 31570 - o &
- ‘ ELETE 21 10LE =} \ . Change Addition &
L , EDWIN & 22 HAME % asto Ed Wity
3 - 540 N.W. O8TH ST. 2asinge aovness | 5 4O Mo T ¥

. MAMI FL. 33150 R 2acnv-sae I Dat@ma Fi 23i50
§ ‘i FDE[FTE 31T00LF Sp ) . [T Change  [_] Addition
i " QASTRO, GLORIA 22 HAME CGsTw é /O Y4
© | smeeravoiess| G40 NW. 96TH ST. sssteertaooiess | I YO WL & 3T
{gm-sT-ze MIAMI FL 33150 Leeavsie migme L AD S
- [ piite RETEE [ changs [ Addilion

Tl name 4.2 NAME
2 | STREETADDRESS 43 STHEET ADDRESS
;) crvestap 4400Y-$1-71F
P { e I DELET: 511 Change L Addtion

NAME 52 NAME

STREEY ADDAESS 53 STREFT ADDAESS {r&

CIvY-51-11P 54 CITY-51-7IP

TITeE [ DeLete 6.1 TNLE 100002 1556 —Flfnange [ adaition

o i -5/ 37~ 01040054

STREET ADORESS §3 STREET ADDRESS *#%165. O

TY-$T-2IP §4 CITY-ST-2IF

14, 1do hereby cerlify thal the information supplied with this {iling does nol quality for the exemption stated in Saction 119.07(3){(i), Florida Statules. | further certify that the
Information indicated on this annual report or supplomental annual repor! is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that
I am an aflicer or director ol 1he carporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlach ith.gn address.
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