.

PROFIT
CORPORATION
ANNUAL REPORT

1996 G

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5413é9 (5)

1. Corporation Name

LAMOTI ROOF TILE, INC.

SRR

Frincipal Place of Business Mailing Address
1360 NW 29TH ST 1360 NW 29TH ST
MIAMY FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
0771911977 04/28/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1824109 Nol Appicabio
Suite, Apt. #, etc. — Suite, Apt. #, etc. §. Certificate of Status Desired O $875 Add'itional
22] 2?] Fee Required
City 8 State City & State 6. Eiection Garnpaign Financing $5.00 May Be
E., ;ﬂ Trust Fund Coniribution a Added to Fees
_dp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] [30] Florida Statutes OvYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
B1] Name
BERNAL, ELIZABETH B2| Streel Address {P.O. Box Number is Not Acceptable)
1360 N.W. 29TH STREET
MIAMI FL 33142 83
84| City FL B5| Zip Code

1. Pursuant 1o the provisicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such chan%e vias authorized by the corporation’s board of directars, | hereby accept the appeintmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . - ‘ B
Signaturg, yped of printed rnare of registersd agent and title if apgicable {NOTE: Regislersd Agent sgnature roquired when renstaling DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 EOQ)

TILE PD 7] DELETE 11 TILE O change [ Addition =

HAME BERNAL, RUBEN 12 NAME 3

siaeer aoarss | 11340 SW. 52 ST. 1.3 STREET ADDRESS a

CTY-S1. 2P MIAMI FL 14 CITY-ST-2IP &

T 51D [ DELETE 2 1TILE O Change [ ] Addilion | O

RAME BERNAL, ELIZABETH 2.2 NAME

swreer aooress | 11340 SW. 62 ST, 2 3 STREET ADURESS

STy - S1-21P MIAMI FL 24CITY-§T-20

TILF [ DELETE 31TILE [ Cnhange [ Adddtion

NAME 32 NAME

STREE | ADDRESS 33 SIREET ADDAESS

CITY-S1-7° 3400Y-51-21P

LE ] DELETE 4.1T1LE [ Change 7] Addition

NAME 4.2 KAME

STREET ADDAESS 43 STREET ADDRESS

ClfY-S1-2F 44 CITY-5T-2IP

TIEE [3 GELETE 5 1TITLE [} Change  [7] Addition

NANE 5.2 NAME

STHEE T ADDRESS 53 STREET ADDAESS

CITy-51-21p 54 CITY-ST- 2P

TILE [J DELETE 6 1TILE [J Cnange  [] Addition

NAME 6.2 NAME

STAFE ADDRESS 6.3 STREET AIDRESS

Y -Sr- 7P 64 CITY-S1-2P

14. 1 do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3}{K), Florida Statdes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reduired by Chapler 607, Florida Statutes; and tret my name

appears in Block 12 or Block 13 if changsd, or an_an atta:i?t with an address.
1t ’ — L I ZH BEFA Ot ON L — é}iéf*
Data

SIGNATURE: = ¥ 7™ - ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IHRECTOR  Daytme Phgne I




