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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPGRATIONS

1. Corporation Name

DOCUMENT # P98000068495

PRIMA MARBLE AND GRANITE FABRICATION INC.

Principal Place of Business

REMBROKE-RINGES-FL 33028

Qul o Pt LR - STR 103

Mailing Address

R

FILED

- Apr 14,1999 8:00 am

ecretary

04-14-1999 90121

AP

of State

037 ***150.00

Ml

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

k.nU.,u\ wieeqy €L, Td 08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appfied For
0 S, Paul  RoAd 6] M s. Pardl  oAd o5~ 0856 79% Not Agplicable’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
2. . Ste. \83y R R~ - 5 A ..o| B Gerifcate of Status Desited | L] _ .Fea Required
City & State i City & State 6. Elsction Campaign Financing $5.00 may B
Zl HbuM wiond | F L. 3301\ m W m\q Wl \ FL- 2%} Trust Fund Contribution - Added to Faes
Zip ' " Country Zip ‘ Country 8. This corporation owes the current year Intangible
;] 430U E‘.’:l a '3 021 I‘:i;‘ Personal Property Tax. (J¥es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SALEMI, MARCO _... -
TERR 82| Street Address (E.O. Box Number is Not Acceptable)
P PINES FL 33028 83
84] City FL |ss| Zip Coda

SIGNATURE

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 changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of ragisiered agent and litle if applicable.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN, 12
TITLE ¥y L3 DELETE 14 TMLE . OChange [ MAddition
NAE Shlem, Mpes ge. 10> 1ZNAE Salgmy v M “f’e‘zmb [ RPT 103

STREETADDRESS| Q| < . Pl L. l . tasmeeranoress| G 5. Pand

gry-stze | Molbvwoot . FL. 33004 14CTY-$1-2P pally ooy FL. 3300

TIMLE ! ’ [ DELETE 24 TITLE ' 1 [QChange [ Addilion
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

omestae o | . .~ oo . e 24CITY-ST-ZP . e s - - .

TIMLE [ DELETE 3ATITLE [QChange [ Additon
NAME 32NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 34.CITY-ST-ZP

TME [1 DELETE 41TME {Jchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-§T-2P 24 CITY-ST-2ZIP

TME ] DELETE 54TITLE [Change  [] Aodition
NAME 52 NAME

STREET ADDRESS ] 5:3STREET ADDRESS

Cry-sT-2P 54 CITY-5T-2P

TmE T DELETE 61 TIE CiChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){), Florda Statutes. | further certify that the infermation
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

A= CAPRES) Sl o

|, fross. c{’/#/fﬁ 7S

my name appears in

'/A(g .233%

E OF SIGNING OFFICER OR DIRECTOR

Date 1

{ Daytime Fhane #

CR2E034 (11/98)

L
,F

g:
P
t‘



