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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000021502

1. Corporation Name

BRILLIANT MARBLE FLOORS INC.

Principa Plac

10670 S.w. §7TH AVE.
MIAMI FL 33176

Mailing Address

10670 S.W. 87TH AVE.
MIAMI FL 33176

a of Business

0254261,

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 032 ***158.75

WA AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

03/06/1998

11. Purcuant te the provisions of Sections 607 0£02 and 607.1508, Florida Statutes, the above
offic 2 or registered agent, or both, in the Stat: of Florida. Such change

2. Princ pal Place of Business 2a. Mailing Address 4. FEI Nymber, £pplied For
z1| 18 I35 A\, |26 a7 AV é% 'quo qq ?) Mot Applicable
Sulte Apt. #. ete. Suite. Apt. #, etc. 5. Cerifcate of Status Desired ) $8.75 Add}tional
El ?ﬂ —_—— Fee Fiequired

City & State City & State 6. Election Campaign Financing S $5_0[) May Be
23] M| LA 33177 28] a4 ALl Trust Fund Contribution Addedi to Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intangible
m 3 3 (717 |2_5l US A 2_9] 33 17 é [;l v 3 ﬁ Per:.onal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Narwe and Address of New Regist:red Agent
81] Name
SARROS, KONSTANTIN P =
10870 S.W. 87TH AVENUE 82 St;e;l Addqres.gs (Pg.‘igx Number is Not Acceptable)
MIAMI FL 33176 T E——
84| City 155! Zif Code
FL | 133,77 |

med corporation submits this statement for the purpo:se of changing ils registered
5-authorized by {he Sorporation’s beard of directors. | hereby accept the

appointment as registered

agerit. | am familiar with, and accept the oblications of, Section 607.0509 l:lj'ida tatutes.

SIGNAT JRE Tj QB‘_@ OFE Q,EZ_ K YA\ <. &-26-499
Slgnature, typed or printec name of registarad ag ent and tlle If applicable. { OTE: Registered Agent sig‘nam@ aquiteg whan remstat 1g) DATE -

12, OFFICERS AND DIRECTGRS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3.
TME ) (] DELETE 11 TMLE [ 3 v ClChange [ 1Addition | ¥
NAME PEREZ, PABLO 12 NAME pARLO PERGZ 3
sweeraotaess| 14724 SW 55 TERRACE smeeraooess| 18043 Sw 135S AV E
CITY-ST-2F MIAMI FL 33185 somestze | aqrbanl _ BLA 23172 2
TIME V. P ] DELETE 2.1 TITLE [JChange (] Addition | €
NAME PARL O P&OGY 22NAME
sreeoess| VR0 A3 Sw 35 AV 23 STREET ADDRESS
CITY-§T-24° Mraant Fr A4 23177 2.4 CITY-ST-2P
TME SecC. [ DELETE 31 TITLE [JChange  [] Addition
NAME Ropnenie TA RA2zonA 3.2 MAME
sreEETADIRESS| 15780 Sw 106 Telk #103 43 STREET ADDRESS
CITY-ST-2IF MaaAaan BrA 35196 34.CITY-8T-2P
TITLE [ DELETE 41TTLE [JChange (] Addition
NAME 4.2 NAME :
STREET ADL RESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JChange [ 3 Addition
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY- ST-ZIF 54 CITY-ST-ZP
TIMLE [ DELETE 6.17TME [Change  [] Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP
14, | heraby certify that the informiation supplied vith this fiing does not qualify for the exemption statecl in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repot or supplement al annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; thal | am an

officeer or director of the cor tion or the recalvesqr frustee empowered 1o execute this report as required by Chapster 607, Fiorida Statutes; and that my name app-ears in

Bloc < 12 or Block 13 if chaEe or on an attzch with an address, with all other like empowere 1.

- n‘ - o i x g p gy e - red

SIGNATURE: L - RED 4-96 -99 3057330057

SIGN,ATURE AND TYPED C'R PRINTED NAME §

NING OFF| ZER OR DIRECTCR

Date

Dayime Phone # ;
’ £ |



