02211999-20009-041-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORP.ORA-HON Matheringe Harris
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

oL Mer P97000087715

D & M TILE INSTALLERS, CORP.

Principal Place of Business Mailing Address

23650 SW. 124TH AVENUE 23650 SW. 12¢TH AVENUE

MiAMI FL 33030 MIAMY FL 33000

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90009 041 ***150.00

T

PO KOT WRITE IN THIS SPACE

3. Data [ncorporated or Qualifed

T - - - 1 10/10/1997
2. Principal Placa of Business Za. Maiing Address {74, FEI Number Appiied For |
n [P/ Po  Cw /2 KeEls — 650809240 Nat Applicable
"5" Suite, ApL ¥, atc, ';l ‘Suhe. Apt. &, etc. 5. Certitcals of Stalus Desied o SBF.:‘SR:;:‘::M
City & Siate T City&Swe .~ " ~I"@  Elaction Campaigh FIRantng  — D = %500 Mayee —|° T
23] 1By ﬂ’ - Dﬂa £ [x] " Trust Fund Contribution Added to Fees
L‘ ?53 > 7 m Country Zip I___I Country ‘| 8. This camporation owes the curmment year 1mar|§]hla -
24 / 2% 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name ard Addréss of Noew Reglstered Agent
81| Name
z;n:f'engsso\'vM:zz 4UTHEL AVENUE 82| Strast Address (P.0. Box Number is Not Acceptable)
MIAMI FI_ 33030 83
84| Chy as| Zip Code
FL|

office or registered agent, or both,
agent. | am familiar with, and accepfthe obligations af, Saction 807,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
the State of Florida. Such change was authorized by the
5, Fiorida Statutes.

ation Submits this statemant for the purpose of changing its registerad
's boand of directors. | hereby accapt the appointment as registared

wation

corpora

SIGNATURE
, of regeatered agent and Llis if asplicadis. (MDTE: Rugistered Aganl pgnoturs rogquined when rsaiialing) CATE 3
12. { / CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° | €
TIE PD, 7 [ DELETE 1ATME Ocnarge  [JAdaiton | =
NANE ﬁ(?so, MIGUEL 12 NAME 3
| smgersooness| 43650 SW. 124TH AVENUE . - e — = | uasmesraocmsss| .. . i
omv-stze | MIAMS FL 33030 1A CHY.ST.2P ™ s S ——
mE [J DELETE 21 TIE Dichange  CAsdton| O
NAME 22NAME
STREET ADDRESS 2.3 §TREET ADDRESS .
LIy ST-2P 2 4 CITY-5T-2P
TMLE ] DELETE 31 TME . OGhange [ Aceition
1 NAME . — 3.2 NAME
e . R e e e | _ N RPN
STREET ADORESS 23 STREET ADDRESS - =
CITY-§1-20 34.0Y-ST-2P
ME [] DELETE 41 TME OChangs ] Addition
NAME 4. 2 NAME
STREET ADDRESS, 43 SYREET ADORESS
CITY- ST-. 209 44 CITY-ST-ZP
TMLE [J OELETE 5.1TME ClChange  [] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-2P 54 GTY-§T-2P
TIMLE [ DELETE 81TME ClChenge  [] Addition
HAME 82 NAME
$TREET ADDRESS 6.1 STREET ADDRESS
CITY-ST- 2P 84 CITY- 5T. 2P

“officer or diregtor of the col on or the re
Block 12 or Bloek 13 i changef, or.on an attac

SIGNATURE:

-
I
. . H e

OF 31MING OFFICER OR DNRECTOR

HRER

14, | haraby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal
ey of trustee empowered to axecute this report as
% with an address, with all gther ke empowered,

effect as if made under oath; that | am an

required by Chapter 647, Florida Statutes; and that my name appears in

L
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