FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 : OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

OCUMENT # 614019 (8)

. Corporation Namme

.| VILLAR TILE, INC.

AR R

Principal Place of Business Mailing Address
8974 SW 25TH ST 8974 SW 25TH ST
MIAM! FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfied I
08/16/1979 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59-1890125 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elg,
ule. Ap uieap §. Certificate of Status Desired [ $8.75 Addtional
?ﬂ Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBe
a ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 20 30 Parsonal Property Tax due June 30. Oves [ONo
%, Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
VILLAR RICARDO 81| Name
8974 SW 25TH ST 82| Street Adoress (P.O. Box Number is Not Acceptabls)
MIAMI FL 33165
83
= B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepi the chligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Signatwe, typod o prinlad rarne of 1egisiated agonl and titie it apphcable {NOTE: Ragistered Agant signature requirad when relnstating) DATE c
1z OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
E '] ] DELETE 1.4 TITLE [JChange [T addion ' =
HAME VILLAR, RICARDO 1.2 NAME X
sTRestapomess | 8974 SW 25TH ST 1.3 STREET ADDRESS £
CITY-51-2IP MIAMI, FL 00000 14 CITY - ST-2P %‘
TIILE P (T brLeTE 24 1IMLE R [T crange T addiion |
NAME VILLAR, LEONOR 22 NAME )
streerappaess | BOT4 SW 25TH ST 23 STAEET ADDRESS
CITY-S1-21P M'AM', Fl. 00000 2, 4 CITY.ST-7P
e ] oeLETE L 31TILE {JChange  [CJ Addition
NAME 3.2 NAME '
STREET ADDRESS 33STRECT ADDRESS |
CITY-ST-20P 34.CITY-S7-2P !
TITLE [ oelete 41 TILE L) change ] Andition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P :
T L1 oELETE 5.1 TMLE ) O Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 OTY-51-2p
TLE [ DrLeTe 6.1 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-21P §.4 CITY-57- 2P

14, | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(1}, Florida Statules. I further certify that the information
indicaled on this annual report ar supplemenlal annual repart is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, .
P -~ S .Z/J{-,/_A ! 5/?/4? f';‘dj;) EG[~T724 7




