1/19/00-90015-015-$150.00-$150.00

FILED

DOCUMENT # P99000047241

1. Entity Name

MAJESTY TILE & MARBLE, INC.

Apr 18,2000 8:00 am
R ecretary of State

01-19-2000 90015 015 ***150.00

Principal Place of Business

4967 E. 8 CT.
HIALEAH FL 33013

Mailing Address

4967 £, 8 CT.
HIALEAH FL 330134 701

602086

2. Principa! Place of Businesg__ i
97 E FeT

M U

AL

3. Mailjag Address
20" Box

L plend,- #7 33012

DO NOT WRITE IN THIS SPACE

Y

City & State - GCity & State ol { . FEI Number ‘Applied For
w——, . .
. f/?/eé?/é - FZ- ﬁ/’? éf lé /2 . 2;{3 ~{ 92!.5 é 0 a Not Applicable
Zip  e——- == 1" Country ™" T Tl 2 Count - ‘ $8.75 Additional
a 0/ 3 A_/ .—ﬁﬁ :’5’3 O/ Zy/.ﬁ ﬁ 5, Certificate of Status Desired O Fes Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
MName
RODR!GUEZ, OSMEL Street Addrass (P.0. Box Number is Not Acceptable)
4967 E. 8 CT.
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registersd office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or pnnted nama of registerad agent and itle it applicable. {NOTE: Registered Agent signature reGuined when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . : .
L . , Ef Fi
Tax filing requirgmenit and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 1 Trzz': L;En%agﬁt:?t:m:: nend i%&omhéii?e
(8ee criteria on back) a Make Check Payablo to Depariment of State '
11, QOFFICERS AND DIRECTORS ! 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P VS, D EnT [ petete T Clchange T Acdiion | &
NAME aémé//%wa/f\;émz HAME 2
STREET ADDRESS 17 = STREEF ADDRESS I
o
arnw | 406457 % 350/3 g
joa
TITLE O velete TNE Clchange O Acddion | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P —-_- CiTY-81- 4% - ~ b - -
THLE 1 oelete TISLE [Jchange {3 Adeition
NAME NAME
STREET ADDRESS STHEET ADRESS
ory-51-2p city-31-217
TILE 1 potete TITLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7P
TILE [ Delete mE O change {3 Acdition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-st-2P CiTY-§7-21P
TIILE [ petete TITLE (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
13. | hereby cerli!f% that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3){i). Florlda Statutes. | further certity that the information
indicated on this seport o supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation.or the receiver or trustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appeéears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /I
- I — f
SIGNATURE: ik : 7-102we 305 -632-5/87
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phane #




