'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION |
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ks L
\59'-' i A%

| 1996

DOCUMENT # 170662

1. Corporation Namo

ATLAS TILE CO INC

(1)

Mailing Address

1043 NW. 119TH STREET
MIAMI FL 33168

Principal Place of Business

1043 NW. 198TH STREEY
MIAMI FL 33168

(T T

3. Dals Incorporated or Qualified

10/04/1852

3a. Date of Last Reporl

05/01/1895

2. Pricipal Place cf Businass | 2a. Mailng Address 4. FEI Number Applied For
e 2| 500762174 Not Applicabie
| S Al e ., Sote AL, eic E. Cortificate of Stalus Desied  [1] $8.75 Aaditonat
22 27| Fee Required
[ Gy e s T “Ciy & stale " . Etection Campaign Financing $5.00 May Be
F"_?LL o 23] o Trust Fund Contribution " Added to Fees
i Country Zip Country 8. Tnis corporation has liability for intangible tax under s 1949.032,
|24] _ l;g] 29 ) [30] Flarida Statutes O ves [INe
9. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
- ) o 81 Name

ALAMEDA. RALPH 82| Strect Address (P.O. Box Numbar is Not Acceptahilg)

13870 N.W. 5TH AVENUE L

N. MIAMI FI, 33168 83

84| Gity FL lss Zip Code

or regislered agent, o both,

familiar w 1, a1d accept the obligations of, Section 607 0805, Florida Statutes.

[ 1 Puranant o s provisions of Sechions 607 0602 and 67,1508, Florida Stalulas, the above-named carporation submils this statement for tha purpose of
in the Stete of Florida. Such change was aJthorized by the corporation’s board of directors | hereby accept the appointment

changing its ragistered office
as registered agent. | am

SIGNATURE _ . . . ol oo e . — R e et e e .
S g, typeat O gorinted 1yt O 16 Jrstares a3t and tih. apgheat INOVE Ragstered Agenw sigra® e ez el whan ranstatey DATE 6
| 2. o OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %
TILE w PD ] DELETE 11 TILE [ Ghange [ Additon | =
HARE ALAMEDA, RALPH 12 HAME g
seerenoress | 139670 N.W. 5TH AVENUE 12 STREFT AUDRF 5 o
o
| orvsiae | N MIAMIFL taoty-staw | o
TILF [C] CELETE 2 17IIE [ Change L[] Addion | ©O
BAM: 22 NAME
SIREET ADDRESS 23 SIREFT ADDRESS
| oesl-aE L aaciy-ST-ZP |
L [ DELETE 3 1TILE [ Cnange  [] Addition
hANE 32 NAME
SIKEFT ADDRESS 33 STRECT ADDRESS
CHy-S1-2F e 34CITY-ST-2F
ek [] DELETE 4 1TILE ] Change [ Addition
NANE 42 NAME
SIKEET ADDAESS 43 5TREE] ADDRESS
| coe-s1-2P . R 4.4 CITY-ST-2F
TILE ] DELETE 5 1TITLE [J Change [} Additon
N&ME 52 NAME
STRFFI AUDRESS 53 STREET ADDRESS
oy se-ae e . 54CITY-8T-2IF
TILE ] BELETE 6 1TITLE [ Changs  [[] Addition
RAME 6.2 NAME
STHEE | ADDAESS 63 STHEET ADDHESS
y nvseapr ) N o . B4CY-§T- 71 -
14, 1 de hereby certify that the information suppliad with ths fing is voluntarily furnished and does not qualfy for the exemption stated in Section 110.07(3)(k), Forda Statutes. | furlher
carti‘y tlat tha information indcated on this annua’ repon or supplerental anrual repart is frue and acourate and that my signature shatl have the same logal eflect as if rnade under
aath” that | am an officer or director of the corporation or the receiver O trustes empowered 10 execdte this repord as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blocky 18 if changed, o onan atlachi gh an address
&/
SIGNATURE: 1 ;@Méﬂ ~ A TPL
RE { (TG OFFICER OR D4 OR Dt Dty me Phiore




