e ———————————————— e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Gtate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 664449 (6)
CORDOBA TILE & MARBLE CORPORATION

X E 64 §T.
HIALEAH FL 33013

Principal Place of Business

!

L

3. Date Incorporated or Qualified 3a. Date of Last Report

Mailing Address

0 E. 64 ST,
HIALEAH FL 33013

02/12/1980 06/12/1995
2. Principal Place of Busingss sT | 2a. Maiing Address T 4. FEI Numbor Applied For
=) (994 MW 91 ° AVE e [g98qd NW al STave 59-2030454 Fiot Appiicatia
Suite, Apt. #, elc. Suite, Apt. #, etc, . $8.75 additional
22 ;l 5. Cerlificate of Status Dasired O Foe Hequirelzna
City, 8, State City & State 6. Eloction Campaign Financing 5.00 B
23| ﬁ 1IALEAN ?:Z" ] HiALEAR H 7:.1" Trust Fund Contribution a sﬁ\dded uy ::ese
_Zip Country Zip Country 8. This corporation has liability for intangible tax under § 199,032,
2| B30/85 [5] Ush 0] 330/ 5 s0] USA Florida Stalutss Yes [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
CABALLERO, RAFAEL F. 82[ Strpgt Address (P.0. Box Number is Nol ACop
30 E. 64 STREET TP ) " STV
HIALEAH FL 33013 8
8| Ci » Zip Co
N HiaLeAH FL |®| 5555

——
11. Pu?uﬂﬁﬂ_o the provisions of Sections &
or fegistared agent, or both, in the State of
familiar with, and accept the gbligations of,

SIGNATURE _ 3? 4 A o
Signaf e, type or pfad name of regisiwred

502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
rida. Such chan%e was authcrized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
tion B07.0505, Florida Statutes.

: .___.__‘.__.,77533@4{?% L Arri/ ig/jé__
riil e tlie if apphcatye (NOTE- Registerad Agant sig itura required wher: rerstating) l DATE

12, ____._.-OF'HCﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PVD [ DELETE 1.1 TILE . B Crange [ Addition =
NAME CABALLERO, RAFAEL F. 1.2 NAME 3
SIREEY ACDRESS 30 E. 64 ST. 1.3 STREET ADDRESS /37?‘/ ) 9 Sves @
CITY-S1-2P HIALEAH FL 14 ITY-51- 2P HiBeegan TFi 33045 &
TILE ST [) DELETE 2 1TME XChanne O Addtior  {O
KAME CABALLERQ, NORIS 22 NAME

STRFET ADDRESS 30 E. 64 ST. 23 STREFT ADDRESS /87.?"{ N 9t Ave

CIY-ST-21P HIALEAH FL 240ITY-ST.21P Hipe& i Fr 33005

TITLE [ DELETE 31 TALE [[] Change [ Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADORESS

Cily-81-72IP 34 CiTy-5T-2IP

TilLE [J DELETE 4 11TLE [] Change  [[] Addition

HANE 42 NAME

STHEE | ADGRESS 43 STREE1 ADDRESS

Y- SI-71p 44CITY-5T-21P

TITLE [T} DELETE 5 TITLE [J Change  [J Addition

HAME 52 NAME

SIREET ADDRFSS 5.3 STREET ADDRESS

LITY-S1- 7P 5.4 CITY-5T-2IF

TILE ] DELETE 6 1TILE [ Change  [] Additien

NAME 5.2 NAVE

STREE] ADDRESS 63 STREET ADDRESS

CIY-ST-2IP 64 CITY-ST-7IP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director ¢ [
appears in Block 12 of Biock 13+

SIGNATURE:

e receiver or trustee empowered to execute this raport as required by Chapler 607, Fiorida Stalutes; and that my name
anged, or on an attacitwgnt with an address. jzo.s )7¢2 9134
Da

. Sacroﬁn/ ﬁru; JE ‘ﬁ//g/gg as 3292839

‘SIGNAT] RE‘I’E?F‘IPED OR PRINTED NAWE OF GIGNING OFFICER OR DIREGTOR Dato vorm® Prone ¥
.



