FILE NOW: FILING FEE

PROFIT s
CORPORATION &
ANNUAL REPORT

1997

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

B

DOCUMENT # 629484

1. Carporation Mame

ITAL THREE TILES, INC.

(7)

Principal Place of Business

Mailing Address

#20 W 27 STREET 420 W 27 51
I-IsAI.EAH FL 33010 IJ;LEAH FL 330101320
u

FILED
Feb 17 1997 8:00am
Secretary of State

[T

8. Date Incorporated or Qualifisd

06/18/1970

3a. Date of Last Report

08/01/1996

2, Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
2] 2] 56-1946538 Not Applicable
Sute, Apl. #, ate. Suite, Apt. #, alc, sa 75 Additional
— I . f i .
221 27’ 5. Certiticate of Status Desired ] " Feo Required
Ciy & Sl City & Stale 6. Election Campaign Financing $5.00 may Bo
51 28] Trust Fund Contribution Added 1o Fees
| dp ___ Country | Ip Country 8. This corparation has liabllity for intangiblg tax under s. 189.032,
24] 25] 2;' 3—0—1 Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SILVERMAN, GERALD 81 Name '
300 ROBERTS BU“'mNG 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City F L 85| Zip Code
1. Pursuant o the provisions of Seclions 607.0502 and GO7. 1508, Fofda slatules, he a

bove-named corporation submis this statement for the purgosa of changing its registered
oflice or regislered agent, or bath. in the State of Flaricla, Sush change was authorized by the corporation's board of directors. | hereby accept §
agont. | am familiae with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutes

e appointment as registered

infarmanon indicaled on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officen or drector of the corporation ar the recaiver of lpditee smpawered to exacute this report as required by Chapter 607, Florida Statutes; and thet my name

BEQUE Aos\97  30¢-894. 315G

Date Dioylivre Prroe 4
PP

SIGNATURE: X

SIGHRATURE AND TYPED OR PRI

SIGNATURE
o el e el an e it apgiaklo (NOTE: Rag stersd Agent signature required when reinslating) DATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTOHS 1N 12 g

T P [T ofLene 1A TILE [JChange L Additon | &

v MAYAN), B.T. 1.2 NAME g

STREFT ADDRESS 300 ROBERTS BLDG. 1.3 STREET ADDRESS e}

cov-srap | MRAMIFL 14 GI1Y- S1- 1P &
i 18D [Joecere 21TITLE L] Chenge LT Addition |0

hAw RAFFA, STEVE 22 NAME

see aooes | 10420 E. DAKMONT DRIVE 23 SIREET ADDRESS

ey -81-p HIALEAH FL 2400y -5T-2P

TITLE )] | MEEE 31TIE L] Change  [_J Addition

NeME MAYANI, M. 32 HAME

staeer aomsess | 900 ROBERTS BLDG. 3.3 STREET ADDRESS

Lily-sT- P _M_Ml L 34 CITY-5T-2IP

et S [ oeceTe 41 THLE [JChange L] Addiion

NAME “AYAN'- SUNIL 4.2 NAME C

strerT npagss | 420 wey 8T 4.3 STREET ADDRESS

orrsrze | HIALEAR FL 4ACITY ST TP

1L [T oecere 51TITLE J €hangs . L] Aduition

N 5.2 MAME ‘

STHEET ADDESS 5.3 STREET ADDRESS

LTy -§T- 2P 5.4 CITY-ST- 2P

Wi [T becETE B1TITLE L] Change ~ [} Addition

KA 6.2 HAME

STREET ADDMESS 6. STREET ADDRESS

CITY-51-21P L 6.4 CITY-ST-2iP

14, | do horeby cartity 1nal the informalion supplied wilh 1his biing doas not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the




