] .
* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT v Socretry o ot Secretary of State

1997 N DIVISION OF GORPORATIONS

DOCUMENT # V0113 (1)

1. Corporahion Name
[

ALTERMAN TILE AND MARBLE, INC.

ARG A

—T’r——l?\gmaTF?\c'cbf Esingss Mailing Address
4938 N UNIVERSITY DR 4938 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHLL FL 333515748
3. Date Incorporated or Qualitied | 3a. Dale of Last Report
12/19/1991 04/26/1998
"2, Principal Place of Business B 28, Malling Address 4, FEI Number Applied For
» 26) 650308285 : Not Applicable
Sule, Apit #_ ele Suite, Apl. ¥4, elc, R
— v A P 6. Cerlificate of Status Deslreg O 33-75 Acdiional
22 J___ ?ﬂ Fee Required
| City & Statu Ciy & State 6. Election Campaign Financing $5.00 May Bo
e , Trust Fund Gontribution O Added to Feos
Zip __ Country Zip Country 8. This corporation has liability for ingéngible tax under 6. 199.032,
?4] _ 1= ;;] @ ‘ Florida Statutes Yes [ No
%, Nzme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FULLANA JR, FRANCISCO J. Bi| Name i
4338 N UNIVERSITY DR B2| Straet Address [P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL 85 Zip Code

[ 1. Pursuani 10 he provisions of Sections 6070502 and 607.1508, Flofida Stallles, the above-named corporation submils this staterent for the purpose of changing 1ts registered
office: ur registered agent, or both, inthe $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl arn faribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et e
Mt bypeid ot popbeg panae of iteed agont angd Ltk i (HOTE: Repi d Agenl signature required when ing) DATE
2. 7 o COFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e D T T DeLETe 11 TIE T ) Ghange  LJ Addftion
hanes FULLANA, FRANCISCO J JR 1.2 NAME
sractr aovsess | 9987 NW 52ND MANOR 1 STREET ADDRESS
Oy-S1-7k SUNRISE FL 1.4 CTY-ST- 2P
T o CJ DELETE 2ATITLE [Jchange [T Aadition
A FULLANA, ISABEL M 22 NAME
saee aoones | 9587 NW 52ND MANOR 25 STREET ADDRESS
Y -5 7P SUNRISE FL 2 4 iTY- §1-21P
R - | TS 31 TLE [Ichange  [] Addition
NAME 32 NAME
SIRLET ALDRESS 3.3 STREET ADDRESS
Ciry-§1- 34.CITY-ST-2F
R R Tloeioe 41 TLE T Crange [ Adoition
NAME 4.2 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
| Cilv-ST-20 44 CITY-5T- 2P
TInE T oeLete S1TIME [JChange L] Addition
HAMK 5.2 NAME ‘
STREET ALORESS 5.3 STREET ADDRESS
[ ere-stae | SACITY-Si-2P
Tine [T orwete B1T1LE [ Change LT Aduition
NAME 62 NAME
STRE | ADDRESS 6.3 STREET ADDRESS
S B4 CITY-ST-2P

14. | do hercby ¢ ormalion sppplied with this fiing d s il qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify thal the
mformation indic ared oa this annual repdW.or supplemental anomaseeporl is true apd-eccurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officar or director of the corporg ¥ A wERE to execute this report as required by Chapter 807, Florida Statutes: andg that my name
appears in Block 12 or Block 13 if address.

SIGNATURE: | _, / T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OFf DIRECTOR Date " Daylime Frone #

P

i FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



