4
03101999-90034-029-5150.00-$150.00 S FILED
L4 N
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 09 1 999 8 . OO am i
CORPORATION Katherina Hars Secretary of State i
ANNUAL REPORT Secrotary of Stale 03.10-1999 900 '
1999 OIVISION OF CORPORATIONS e 34029 150.00 L
Bl
DOCUMENT # !
DOCUMENT # Pg8000015979 1
M & M POOL TILE CORPORATION '
Principal Place of Business Maling Address ‘ nllﬂllml m“ mn“m “m “m Im“lll' |m| ||’|| m " lll'
340 NW 37TH ST 340 NW 37TH 8T . '
POMPANO BEACH fL 33064 POMPANG BEACH FL 32064
DO NOT WRITE IN THIS SPACE
3: Dats incorparated or Qualifed
02/16/1998 )
2. Principal Place of Business 2a. Mailing Address 4, FELNumber Applied For
m 2 b5 050 7747 St ophiae
Suite, Apt. #, efc. Sutie, Apt. #, etc. . $8.75 Additional
- ;[ ';I .': Certifcate of Status Desired O Feo Required p
City & Sata City & State 6 Election Campaign Financing D‘ $5.00 May Ba nér !
23] 28] - Trust Fund Contribution Agded to Foes b
 Fe . . . Coumy____ | _Zm._ __ . . Country . __| g Thiscomoration owas the currert yearntangivte ... o dao oo !
24 E] 29 30 Personal Property Tax. OvYes [No i
9, Name and Add of Current Reglstered Agent 10. Name and Address of New Regl d Agent [
8t{ Name ’ ‘
UHI(:I i
g:os:‘l#;‘a'# ST OF 82| Strest Addrass (P.0. Box Number is Not Acceptable) ,I
POMPANO BEACH FL 33064 a3 i |
[8a| city FL lnsl Zip Code :E
L 1]
11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Stalutgs, the above-named ration submits this statement jor the puipesa af changing its registerad i
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, . i
SIGNATURE i
Signalurs, typed & prieried name of regisiarad ageni #nd ke f spplicable THOTE: Registared Apent signature roquired whan reineiating) DATE 6- 0
42. QFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & €7
TIME PSD (7 beLeTE 11TME . [JChange [ JAddiion E :_;
NAME DA SILVA, MAURICIO F 12 NAME 3 : ‘
seeTAooeess| 340 NW 37TH ST 1.3 STREET ADORESS a ]
Y- 5t-2P POMPANQ BEACH FL 33084 14 CITY.ST-ZP &
TME VTD [0 OELETE 21TmE [Change  [JAddtion | © N
MAME ALVES, MARIA ODILENE 12 MM .
stReeTaporess| 340 NW 37TH ST 23 STREET ADDRESS ' e
L CITY-ST-2P POMPAND BEACH FL 33084 ) 2 4Crry-ST-2P iy
TME £ DELETE 34 TME . : © 7 - [JChange [T Addtion ! “1
NAVE 12HANE iy
STREET ADDRESS 3.3 STREET ADDRESS - o
.| cY-sT-ZP 34, CITY-ST-2F g
g e = — [J DELETE— = [ 41 TMLE—>== == | === e i CIChange = LIARMION Joe - o 7 |
NAE 4 ZNAME . N
STREET ADDRESS 4.3 STREETADORESS .
CITY- 5T- 2 AL CITY-5T-2P N
TmE [T DELETE 51TME [IChange [ Additien o
NANE 52 NAME :
STREET ADDRESS 53 STREET ADDRESS |
P — 54 CITY-ST-2F !
TME [ DELETE 61TME . [J Change [ Addition .
NAME 62 NAME .
STREET ADDRESS 62 STREET ADDRESS
CTY-ST.7P RV 64 CITY.5T-ZP
14, | hereby centify that the information supplied with this filing does not qualify for tha exemption siated In Section 119.07(3)(), Florda Statutes. | further cenlfy that the information
indicatad on this annual repart or supplamental annual report |s true and accurata and that my signature shall have the same legal eflact as if made under oath; thet | am an
officer or director of the corporation of the receiver or trystae empowered Lo execute this reporl as required by Chapter 807, Flofida Statutes; and that my name appesrs in
Block 12 or Biock 13 if changed, or rpgn attachment with n/mwith all other like empowered. it
™ Ty ; ) . IR
EFE ., - ) i
SIGNATURE: _ X ' \O\A@@ﬂh s WHE D 01/39 /79 (@5 o595 356y
ND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR ¥ Date Caytima Phone # 3
MARIKR QDILeVE ALVES ‘




