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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PQ7000076422

1. Corporation Name

DIAMOND SHINE MARBLE MAINTENANCE, INCORPORATED

Principal Place of Business

8188 N.W. 201 TERRACE
HIALEAH FL 33015

Mailing Address

8188 NW, 20t TERRACE
HIALEAH FL 33015

g FILED
- Apr 21,1999 8:00 am

ecretary of State

: 04-21-1999 90127 025 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 4 zsI.P, o Box 171 367 650786620 Not Applicable
El Suite, Apt. #, efc._ - Suite, Apt. #, etc. - ~{ 5. Ceftifcate of Status Desied ~ [J . $8F:B5R ;j‘ﬁ::’na[ .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI HIALEAH ~L E‘ MHIALEAN Fl. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
433016 5] (LSA 133017 [30] (/SA Personal Property Tax. Oves  Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATTS MENDEZ, DOROTHY A _MENDEZ ,DOROTHY A, WATTS
8188 NW 261ST TERR 82| Street Address (P.O.'Boit' Number is Not Accepiable)
’ ad
HIALEAH FL 33015 oo
84 City 85| Zip Code
HOME STEAO FL | (33030

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared *
gnt, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th ept trg-o hatlons of, Section 607.0505, Fiorida Statutes.

office or registered ag

g tithe if applicabla,

Al ¥
(NOTE Ragsstsrsd Agenl signature required wnen ramstating)

12. OFFICERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,
e P 3 DELETE 1A TIME [IChange  {]Addition
NANE MENDEZ, SEGIO A 12 NAME MENDER, SERGIO A. :
sTreeTapoRess| 8188 NW 201ST TERR 13 STREETADDRESS | 18 N E "ﬂ! AVE LOT 60%
CITY-ST-ZP HIALEAH FL 33015 1.4 CITY-5T-2IP HOME LTEAD ol B 23030
TMLE VP L] DELETE 21TILE [JChange  []Addition
NAME MENDEZ, GLORIA R 22 NAME
sTreet aooress| 2581 W 71ST PL 23 STREET ADDRESS _ e
CITY.ST.2ZIP HIALEAH FL 33018 } 2.4CRY-ST-21P © - )
TMLE ST [ DELETE A(TME ST DlChange  [] Addition
NAME MENDEZ, DOROTHY A WATT 32NAME MENRE L, DOROTHY A. WATTS
smeeraporesst 8188 NW 201ST TERR wseeTaonress | §0.0. ME 67h AVE, LOT Los™
CITY-ST-ZIP HIALEAH FL 33015 dcmy-sT2r | jOM 2 o
TME [ DELETE 41TMLE - OChange [ Addition
NAME 4 2NANE .
STREET ADDRESS 43 §TREET ADDRESS | ~.
CITY-ST-ZP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TILE [IChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP L . 54 CITY-5T-2P Ea
TLE [ DELETE 8.1TME ; [JChange  []Addition
NAME . - 52NANE
STREET ADRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-ZIP

14, | hereby certify that the :nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e d J: 8

Block 12 or Block 13 if changgd, Ar op-el2

SIGNATURE:

s, with all other like empowered. ,

Daytime Prone #

oy gdA-Ln

0132621

CR2E034 (11/98)




