FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANMNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 005 ***158.75

DOCUMENT # Pgg8000039537

1. Corporation Name

GERSON MARBLE & TILE, INC.

D A

Mailing Address

473 NW 32 COURT
MIAMI FL 33125

Principal Plice of Business

473 NW 32 COURT
WMiAMI FL 33125

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

(5/01/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
[21] lB‘i]BZ nw K ct 26 [‘59’)82 e 19cd- (oé 082839 %%Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etf:. A
@ MiaMi Flodidg [l Hiari  Flectdq

8.75 Acditional
Fee ReqJired

p— ¥

5, Certifcate of Status Desired

City & S ale City & Stale 6. Election Campaign Financin . M
m 3 3 () ls . u :5 ﬁ' E‘ -3 3 O |5 . u S 14‘ Trust Fund C(F:ntgbulion i . $A5ddgglo I;:eBse
Zip Coun:ry Zip Country 8. This corporation owes the current year | tangible
m lg‘ 2—9‘ Eﬂ Person s Property Tax. OYes iMNo
9, Name and Add-ess of Current Registered Agent 1{). Name and Address of New Registered Agent
81| Name
AMERILAWYER :
243 ALMERIA AVENUE 82| Street AdJress (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FIL ||

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this _
office o- registered agent, or both, in the State o° Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app intment as registered

statement for the purpese of changing #s registered

SIGNATUR=

Signatura, typed or pnnted nar e of ragistered agent nd fitle if applicable. (NOTI : Registared Agent signature requ fed when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PSTD L] DELETE 11 TME o TD [¥Change  [] Addition
NAME AGUIRRE, GLORIA 1.2 NAME aus 7 e Gloiq Adress -
streeTAooRess| 473 NW 32 COURT 1asmecTanoress | 1 7 B2 WD ACK
CITY-ST-2ZP MIAMI FL 33125 14CTY-ST-ZP aaM T FL. 520 \S .
TITLE [J DELETE 21 TITLE [T} Change [ Addition
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-S$T-ZP
TME [ DELETE 3ATIME [C1Change [T Addition
NAME 3.2 NAME
STREET ADDRE! $ 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2P
TILE 1 DELETE 41TITLE ] Change [ Addition
HANE 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [ DELETE 54TITLE JChange  [J Addition
RAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY- ST-2ZIP 54 CITY-ST-21P
TIMLE ] DELETE 6.1 TITLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CRY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i). Florida Statutes. | further curtify that the information
indicated on this annual report o° supplemental nnual report is true and acct rate and that my signature shall have the same legal effect as if made unider oath; that lem an

officer ¢ r director of the corporat on or tha receiver or trustee empowered 1o €xecute this report as req sired by Chapter 607, Florida Statutes; and that iny name appea's in

Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: (% feren ! Eopece

(Zg) 77582 B

celf.

A AR 1)

CR2E034 (11/28)

SIGNATU 3E AND TYPED OR PRINTERMIAME OF SIGNING OFFICER OR DIRECTOR

. Glopif Aquirte - Y- 2/-F9 (305) 32634200

Date Jaytime Phong #

[ I
e




