FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

PROFT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 B

Secretary of Slale

DOCUMENT # 664105 (4)

1. Corparation Name

THE PLACE FOR TILE, INC.

Prinoipal Flace of Business VME]i'Irlg Address e l ||IHI I”" |‘|H ||||‘ ||I|| Il||’ Il" |‘I|| |‘I” ||I|| |’|” |’|”

il

7857 NW 54TH STREET 7957 NW. S4TH STREET
MIAMI FL 33176-5305 MIAMI FL 33168
us s 3. Date Incarporated or Qualified 3a. Date of Last fleporl
- e 01/30/1980 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE3 Number Applied For
21 A Jo .. 581978207 : Nat Applioable
Sults, Apt. 4, olc. Sulte. Apt. 4, etc. 5. Certificate of Status Desired M $8.75 Add.itional
;ﬂ ) o Fae Required
City & State City & State 6. Electich Campaign Financing $5.00 May Be
;;I o o | TrustFund Contribution — Added to Fees
o] Country - i 8. This corporation has tabilty for intangible tax under s 199.032,
24 25| 2} ~ DOves ONe _
9. Name and Address of Currenl Reylstel N ess ol New Registered Agent |
B1| Narme
MAZOR, D'AV'D 82| Streot Address (P.O. Box Number is Not Acceptable)
9980 S.W. 130 STREET
MIAMI FL 33176 &3
84| Gy FL as] Zip Code

o registerad agent, or both, in te State of Florda Such change was autnorized by the corparation’s board of directors. | hereby accepl the appeointment as registered agent. T am
familiar with, and accept the obl-gations of, Section 67,0504, Florida Statutes.

SIGNATURE [ . . | e e oo o e e e . i
Sigratur, typod o7 profes narie of egiste-od anl and tite e vl N2IL Resgietaed Agent signature reguinad vhien -ginetat ngs DATE
iz OFFICERS AND DIFE GTORS - ] RE2 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [] DELETE IR (L [ Charge  [] Addition
NAME MAZOR, DAVID 12 NAME
STREET ADDRESS 0980 S.W. 130TH STREET 13 STREET ADDRESS
£Y-§1-1¢ MIAMI, FL 00000 e g 1ACITY-ST-2P S
TALE VP [J DELETE 2 P TITLE VP ®) Change [} Addtion
HAME HAZOR, MIRIAM 22 NANE MAZOR, MIRIAM
STREET ADDRESS 0980 SW 130TH STREET 23streeraonvess | 9980 éw 130TH STREET
CITY-S1- 7P MIAMI FL - - 2oy se | MIAMI, FL
TITLE ] DELETE 3TN [ Change [} Addition
NAME 32 NAME
STREE} ADDRESS 33 SIREE] ADDRESS
CITy-S1-21P o R raciyesrze
THLE [7] OELETE 44 TITLE [ Change  [) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP B 44 ClIY-51-21P
TITLE ] DELETE 5 1 TITLE [] Change  [] Addition
NAME 52 KAME
STREET ALDRESS 5.3 GIREET ADDRESS
Ciiy-st1-2p — — e e Sapmest-ar ) —
TITLE [1DILETE & 1TTLF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P §4CIY-S1-21p

14. 1 do hereby cenify that the information supplicd waly this fiing is voluntarily furnished and docs not gualfy Tor the exemiption stated in Section 119.07(3)k). Florida Statutes,  further
cartity that the information indicated an this annua' report ar supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as it made Under
oath; that | am an oficer or director of the corporaticn or the recever o trustee empowered to execuate thig repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrient with an address.

. C L7
SIGNATURE: . 3 mm%hmm?a

04/29/96  (305) 471-0213

IGNING OFFICER DR DIRECTOR T Jate " bayime Prone #

CR2E034 (12/95)




