FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Scoretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  P95000041309 (2)

STONE CERAMIC TILE WAREHOUSE INC.

Mmiing Addmf

Principal Place of Business

§99 PONCE DE LEON BLVD
SUITE 1110
CORAL GABLES FL 3134

SUIE 1110
CORAL GABLES FL 33134

$93 PONCE DE LEON BLVD

B A

1P

or regrstered agont, or both, in the Stale of Flond.s. Such chgngo was authonzed by the corporation’s board of drectors. | harebyy ancepl the appointirent as registered agent. t am
fanuluar with, and accept the obligations of, Section 607 G505, Flonda Statutes. 0 4/1 6/9 6
SIGNATURL .
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12, CFFICERS AND [)IHE (,10H% 13, ADDIMONS G tANG[ S 70 OFFIGEFHS AND DIFFCTORS IN 12
i 1 o ' B DeeTe Time | Director T T Y change [ Addition
hAME RAPOPORT, ALLEN J 1.7 NAME Chrlstopher Silva
sireel anoress | 999 PONCE DE LEON BLVD SUITE 1110 ssireranonss | 3640 S.W, 19 Street
| envstoe | CORAL GABLES FL 33134 . Jreowsre  Miami, _____I_“_J_-_____3_3_lé.§... L ,
TITLE [ DELETE 2 1TILE - -
RAME 22 NaME Allen J Rapoport T
STREE] ADORTSS 23sREEADAESS | 999 Ponne -De Léon Blwvd, , Suite 111}
S - Jueen s TT6ral Gables;-Fl. 33132 ey Tt
NAME 37 NAML
STREET ADDRISS 3% SIRFET ATDRESS
| Crestar | - ] e Emsomestre |
WL ) DELETE ERRNS [ Change [ Addition
NAMZ 42 NAME
STREET ADDRISS 53 5IRLE] AUCRESS
Clv S0 e RECTCSL . .
TUTLE [ DELETE 5 1TI0LE [ Grarge [ Adddion
NAME 5.2 KAME
STREFT ADDALSS 53 5TREETADDRESS
Lemstee | S sacmestak | .
TITLE (1 GELETE 6 1711 [ Crangs [ Additan
NAME €7 WA
STREFT ADDRESS 673 STHEE ] ADDRESE
CTy-§r- P 64CITY-S1- 210

t o the provisions of Sections 807.0502 and 607.1608, Florda Statutes, the above name

3. Date ncorperated ¢ Quaited | 3a. Date of Last Repod
_ . _|. . 05/24/1995 ey ]
2. Prip | Place of Bysines; 2a iling Adciress 4. FtiNumber Applle,d For
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2| 27] Fee Required
Ghl%% Florida City & State 6. Eloztion G dmpal m Finanzing $5.00 May Be
Taa O el Miami, F1 33145 L MestfuaCanibanon 1 Addediofees
o Gi B - Country 8. This Lorpumt\\)n has iabilty for |nmnglhlv tae under 5 199,032,
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14. | da hereby cerldy that the information supplicd wilr lmJ fil ng is voluntariy
certily that the information indicated on this or suppleme !
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appears in Block 12 or Block 13 if ch
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