SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT L Mot o Secretary of State

DIVISION OF CORPORATIONS 08-10-1999 90024 033 ***150.00

1999

DOCUMENT # pggn00048220 _

THREE C'S TILE & MARBLE INC. d
A A Rt
13420 SW. 6 PL 13420 SW. 6 PL
DAVIE FL 33325 DAVIE FL 33325

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21]_ P ) S 5 -~-0¥3MioTb Not Applicable
ite, Apt. &, etc. Suite, Apt. #, elc. ] ] . i
Suite, Apt. #, et uita, ApL. # elc 5. Certificate of Status Desired D $8.75 Add.mmal
2—2] '2_11 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 |28 Trust Fund Gentribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes tha cument year
m E\ Eﬂ ;\ Intangible Personal Property. D Yes END
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
MARTINEZ, LUIS
82| Street Address {P.0. Box Number is Not Acceptable
13420 SW. 6 PL ‘ prable)
DAVIE FL 33325 B3
84| City FL asi Zip Coda

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c{'!angfng its reg_istered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am fa r with, and acce obligations of, saction 607.0505, Florida Statutes.
SIGNATUR 7-Fo-99
{NOTE: Regislersd Agent signatura raguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE opP [JoeLete 11 TILE [ change | Adsition
NAME MARTINEZ, LUIS . 1.2 NAME

streetaoDRess | 13420 SW. 6 PL 1.3STREET ADDRESS _

CITY.ST.ZIP DAVIE FL 33325 14 GITV-STZIP

TITLE [:l DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
 STREET ADDRESS " " N 73 STREET ADDRESS -

CITY.ST-2PP 24 CITYV-ST-2IP

TLE [JoeLete 31 TMLE [ crange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CRY-ST.ZP

TLE [ Joetete 44 TRLE (71 change [] Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADORESS

CITY-ST-2IP 4.4 CITY-5T-ZIF

TmE [ peLeTe S1THLE [ change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S8TZIP |, -} T 54 CITY-ST-ZIP

TITLE ik el T D DELETE &1 TITLE D Change El Addition
NAME .| oo 6.2 NAME

STREETADDRESS | ’ ' 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annyal rggort 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1 or on an attachment with an address.

SIGNATURE:

ST 2:30-90 . WH-T0-11LY

o~
i NATURE AND TYPED OR PRINTED NAME OF S| NG OFFICER OR DIRECTOR Date Daytima Phone #

g
§

CR2E034 (5/99)




THREE Cs
= \d
Tile & Sarbie, Inc. 003961 P03 y-33
13420 SW 6th Place, Davie, FI. 33325 Phone: (954)370-7769 Fax: (954)476-3658 P‘j ?Q\nb‘f% > %
>~0 =
7/30/99 %
To Whom It May Concern: -
1 had contacted the office and explained, although this was the second notice, I had never received the first B
notice. At that time | was instructed to send in the report with the $150.00 fee. _
Thank You z
A Luis Martinez %




