AFTER MAY 1ST IS

$550.00 FILED

FILE NOW: FILING FEE

Secretary of State

MELVIN TILE & MARBLE INSTALLATION CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # PQ7000033871 (9)

UMD WA

Mailing Address

560 NW 109TH AVE
UNIT 4
MIAMI FL 33172

Principal Place of Business

560 NW 109TH AVE
UNIT 4
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/15/1997

2. Principal Place of Businass 28, Mailing Address 4. FEgﬁumber Appliad For
21] 26 g —2 DA T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc., [ i
P P 6. Certificate of Status Desired I? $8.75 Addiional
El ;ﬂ Foe Required
City & Stata City & State 8. Elgction Campalgn Financing $5.00 May Bo
23 - EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year IW
24 EI 20 ;EI Parsonal Property Tax due June 30. Yas o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
NAVARRO, RENE ESQ 81| Nams
250 CATALONIA AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 505
CORAL GABLES FL 33134 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607 0508, Florida Statutes.

SIGNATURE
Bligrative, typed or punlad neme of registerod agenl and Iite i applicatile {NCTE Fegislered Agent signature requirad whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TE PD L] beLere %TITLE [T change [ Addition
NAME QROZCO, MELVIN A 12 NAME
streer anpress | B0 NW 108TH AVE, UNIT 4 13 STREET ADDRESS
CITY -5T-2P MIAMI FL 33172 14Ty - ST- 2P
CTITLE VD L) oeLeTe 21 TMLE [ change  [TJ Addition
NAME OROZCO, ROXANNA F 22 NAME
seeraporcss | 560 NW 108TH AVE, UNIT 4 23 STREET ADDRESS
CIY-8T-21P MIAMI FL 33172 2.40TY-5T-2p
THILE [0 bELeTe 21TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2P
e [T pELETE L1 [ Change [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20p 44 CITY-ST- 2P
TITLE L | DELETE 5.1 THLE Lt Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1-2P 5401y-S1-21P
e [ DecEre 6.1 TIILE [TChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CiTY- 57-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for t

indicatad on this annual report or supplemenlal annual repart is true and accurate and :
officer or director of the corperation or the receivar or trustee smpowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an ad
emun-rlml:f‘l%m-/ o

he examption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
at my signature shall have the sama lepal effect as if made under oath; that | am an

o2 P oz v

Mar 03 1998 8:00am

CR2E034 (10/97)



