< "FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F3002 (7)

1. Corporation Name

ANTA TILE ENTERPRISES, INC.

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF COMPORATIONS

PR T

A AR

FLORIOA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O Oam

Principal Place of Businoss Mailing Addross
6960 COLLING AVENUE P. 0. BOX 440887
*| SUITE 901 MIAMI FL 331440607
MIAM! BEACH FL 93144 us —_—
us 3. Date Incerporated or Qualified 3a. Date of Last Reporl
05/07/1981 09/27/1996
2. Principal Piace of Busincss 2a. Malling Address 4. FEI Numbor R Applied For |
21] 26] | S%2m02rre Mot App e,
Sulte, Apl. #, elc. Suite, Apt. #, elo. i
° B. Cerlificate of Status Desired O $8.75 additional
22 ;;J Fee Required
Cily & Btate City & State 6. Election Campaign Financing $5.00 may Be
m ;El Trust Fund Contribution Added fo Faes
) Zip Country Zp Country 8. This corporalion has liabilily for intangible tax under 5. 189.032,
24 m ;;I ;El___A N Florida Statutes B Oves O No o
9. Name and Address of Current Registerad Agent ___10. Name and Address of New Reglistered Agent
DE CASTRO JE, RAIMUNDO 81 Name
' 13251 sw 37 TERR 82| Street Address (.0, Box Number is Nol Acceptabla)
. MIAMI FL 33175
’ 83
Ll
B4! City FL 85 Zip Code

LY
11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Slatutes. lhe abave-named corporation submiits this slalement for the purpose of changing its regist®red
offige or registered agant, or both, in the State of Florida Such change was aulhorized by the corporation’s hoard of direstors, | horehy accepl the appaintment as registerodd
agen!. | am familiar with, and accep! the obligatons of, Section 607.6505. Florida Statutes

SIGNATURE * . . ,g T S
Slgnatture. lyped or prinlad name of regislersn agerl andg fitia if applcakle NOTE: Registerad Agont gignalure requirea whon roinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TTLE P [T oELETE T - Change  [] Addilion |
NAME DE CASTRO, MARCIAL F 12 NAME 70 l:%g]'m’ %% “??45?—‘ —
sweer avoress | P. Q. BOX 440867 +3 STHEC ADDRESS - -"(1:'5 =0 1[] '“D} 1._‘
cnv-st.ze | MIAMIFL LAGY-5T-2P ennkS00, 00 eeeed9s, 75
e ] oeceTe 21U [ change [ Addition
NAME 2.2 KAME

‘STREET ADDRESS 2.3 SIRCF] ALDRESS T 2 % 7 ? '—E T
ClTv-ST- 2P 2 A0IY-81-719 "6&}‘1 ‘3./3 --{} 10 ~-01
T [_] GELFIE 31ILE T mnmmm%@ﬂﬂuﬁ
NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY®ST- 2P 34 Cily-ST-2P B
TTLE [T Decete 41T o [J Charge L] Aadition
NAME 47 NAME

STRIET ADDRESS 43 STREFT ADDRESS

oiTy-51-2P 44 CITY-51-2IP

TITLE OJ peceie 51101 [Tchange  [] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-51-Xp 54 CITY-$1-2IP ¢ d/(ﬂ/“J

L [T orLete 6.1TMLE e TTchange [ Additon
W 0 /le/97

STREET ADDRESS 63 SIHEET AUDRESS

CITY-ST-21P BACITY-ST-7IP

14, | do hereby certify tha! the information supplicd with this filing doos nol qualily for the exemplion stated in Scclion 119.07(3)0), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have 1ha same legal offect as if macie under calh; that
I am an officer or director of tho corparalion or the roceiye or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on achment with an address.

e N Y T ey (" tﬁ‘x‘; {3 by ¢ N . .

CR2E034 (9/96)



