SECOND KOTICE. CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0015/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000072095

VINNIE TILE & MARBLE, INC.

FLORIDA DEPARTMENT OF STATE
Knatherine Harris

Secretary of State [

DMISION OF CORPORATIONS ’

00O

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

Maiting Address

€49 NORTHWEST 155TH TERRACE
PEMBROKE PINES FL 33028

Principal Place of Business

643 NORTHWEST 155TH TERRACE
PEMBROKE PINES FL 33028

08/18/1998
2. Pripgipal Piace of Business 28. Mailing Address 4. FEI pumber Applied For
P -
n 77 SSEEN fue Ll 975 S5 e 5-038773Y __ | |nosoicsv
¥ —F - .
Suite, Apt. # ete. Suita, Apl. #, etc 5. Certificate of Status Desired D $8'75 Adq'honal
22 'El Fee Required
Cifyfa Sta | Cipy s Stat 6. Election Campaign Financing $5.00 May Be
23 }fgj (,/(,Uop(/ , /’L 23] /;d ;@MQQQ , {2 Trust Fund Contribution (] Added to Fees
Zip iy chuntry Zy . Country T s This corporation owes e current year
m 3 gaa 3 ;] S 4 m jgﬂag 30 5 __.] __intangible Personal Propanly. D Yes M‘D
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALEMI, FRANK
649 NORTHWEST 155TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 83
84 City IBSE Zip Code
FL !

1. Pursuant to the provisi of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of chapging its registered
office or registered aggl, or both, in thgeStale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirgfienj/as registered
agent. | amamiliapwfth, and pt obliggtions of, section 607.0505, Florida Statutes.

SIGNATURE = i Z!_f_?

DAT

Signaturs” typed o printed nams ol registered aganl and fitle § applicabls

(NOTE Registared Agent aignalure required when renslating)

Q031984

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P [ vecete 1A TILE [ crange [ Addton
NAME SALEMI, FRANK 1.2 NAME

sTreeTanoRess | 649 NORTHWEST 155TH TERRACE 1.3 STREET ADDRESS

CITVST.ZP PEMBROKE PINES FL 33028 14 CITY-ST.ZIP

mnLE [ oecere e1TmE [ 1 change [ | Aditon
NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-21P 24 CITY-8T-2(P

TILE [ loeere 31TME [ crange [ Agditien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTYS2e 34 CITY-ST-ZP

TRE [Joreme 41TIME L] crange [ Addtion
NAME 4.2 NAME

STREETADDRESS | - 4.3 STREET ADDRESS

CITYSTHP LA CTEST TP

TME [ JoELere B1TMLE [ ] crange [ ] Adaion
NAME 5.2 KAME

SYREET ADDRESS 53 STREET ADCRESS

crvsTZIP 54 CITY:ST-2P g l 12 l qri Qéb.% w% ﬂ) 0] é@
TITLE [(Joewere E1TITLE I M ] Change Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS f
CTYSTZR 64CITY-ST.2ZIP 1A !q

CR2EQ34 (5/99)

indicated on this annua! report or supple
an officer or director of the corporation
in Block 12 or Block 13 if ed, or,

SIGNATURE: _ ~-

an attag nt with an address.

he receivar or trustee empowered o execite this repont as required by Chapter 607,

14. | hereby oenifﬁ that the information supplied with this filing does not qualify for the exemption staled in secton 119.07(3)i), Florida Statutes. | further certify that the
thi
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