FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinie Harris
Secratar’ of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000031688

1. Corporatitin Name

OPTIMUM MARBLE & CERAMIC TILE, INC.

Principal Pla:;e of Business Mailing Address

4015 N.W. 10¢RD DRIVE
CORAL SPRINGS FL 33065

4015 NW. 103RD DRIVE
_ CORAL SPRINGS FL 33065

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 003 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
04/07/1997
2. Pringipal ace of Business 2a. Mailing Address 4. FEI Nuraber Apgliad For
26] 650750785 Not /ppicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. it
P g 5. Certifca e of Status Desired [ $8.75 aditional

Fee Required

City & State City & State

28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contricution Added o “ees

) [B] 8] 8]

Zip County Zip Country 8. This coiporation owes the current year Irtangible
24 @ ;I 130 Personal Property Tax. [ Yes CINo
9. Name and Addrase of Current egistered Agent 1p. Name znd Address of New Registerecl Agent
81| Name
ROSE, PETER A ESQ. ,
211 NORTH ANDREWS AVENUE, SU|TE 200 82| Street Address {(P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311 83
84| City 85| Zip Ccde

Fl.

SIGNATUR =

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its re:gistered
office o' registered agent, or bot", in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appintmeant as registered
agent. | am familiar with, and ac zept the obligaticns of, Section 607.0505, Flcrida Statutes.

Slgnature, typed of printed nar e of registerad agant and uite If applicable.

(NOTE : Registerad Agent sighature requ red when rainstating)

DATE

12. JFFIGERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TMLE D {1 DELETE 11TME (T Change (7] Addition
NAME ROBERTSON, STEPHEN 12 NAME

sweeTapore s| 4015 N.W. 103RD DRIVE 1.3 STREET ADDRESS

OTY-ST-2P CORAL SPRINGS FL 33065 14 CITY.5T-2P

TTLE [ DELETE 24 TIME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZP

TITLE [ DELETE 317ME [JChange  []] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-7IP 34 CITY-ST-ZP

TME [ DELETE 4.1 TITLE [CJchange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-2ZIP 44 CITY-5T-2IP

TME {1 DELETE 51TTLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IF

TME [ DELETE 6.1TLE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDRF-SS 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY-ST-ZIP 4J

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and ace:urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corpor:tion ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change:d, or on an attac 1ment with an address, with all ather like empowered.

<
SIGNATURE: _ﬁ_

CR2E034 (11/98)

ING OFFICIR OR DIRECTOR

4-25-97

Date Daytirne Phone #
"




