FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
CIVISION OF CORPORATIONS

1996

DOCUMENT # F77747 (6)

1. Corporation Name

COHEN TILE CENTER CORP.

Principal Place of Business B Mailhg Addrass I.ll”ll ||“ III"I"" ||I”I’I" u" IIHIIIII'I"“|‘I“||||“1|'“Im

298 NE 183RD ST 298 NE 183RD ST
MIAMI FL 33179 MIAMI FL 33179
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
) 04/23/1982 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?‘_I — I ?'ﬂ ,,,,,,,, 59'222354? Not Applicable
Suite, Apl. 4, eto. | Suite Aot A ete 5. Certificata of Status Desired [ $8.75 Adc!i!ional
2| U 1 Fee Required
City & State Cry & State €. Election Campaign Financing $500 May Be
23 E‘ Trust Fund Contribution (W Added to Fees
Zip Country 77»5 Country T —8~ This corporation has liability for inlangible tax under s 199.032,
@_..,__,___ E] ;5;] - ;ilﬂ o | Floritia Statutes [ ves [(INo
g, Mame and Address of Cu 10. Name and Address of New Registered Agent
81 Name
COHEN, JACOB 82| Streat Address (P.O. Box Number is Not Acceptabile)
875 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445 5
84| City FL [le Zip Code

11, Pursuant to 1he provisions ¢ tions 6070502 and 607.1508, Floriga Statales, the above-named corparation sUbmits this stalement for the purpese of changing s registerod ofce
or registered agant, or bolh, in the State of Florida. Such chan%e was authonzed by the corporation’s baard of direclors, | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE i SO e
“Blgrat e, typad or prrsd rame of reg st crt AN LI if api Al NOTE" Fiesgistenced Ageel signalurs raquirsd whin esinstaing; DATE,

12,  OFIICERS AND DIREGTORS 13, " ADDITIONS/GHANGES TO OFFICEFIS AND DIRECTORS IN 12

e PD [ DELETE 1A TILE [] Change 7] Addition

HAME COHEN, JACOB 1.2 NAME

STAEET ADDRESS 208 NE 183RD ST 13 STREFT ADDRESS

CTY-ST-2 MIAMI FL e e e s | 2B ST P

TILE S [ DELETE 2 1TITLE [] Change  [T] Addition

NAME COHEN, OFRA 20 NAME

STAEET ADDRESS 208 NE 183RD ST 23 STREET ADDRESS

CIY-ST-2P MAMIFL e . QEsCIT-STZP

TITLE [ OELETE 31 TIILE - - [ Change ] Addition

NAME 32 NaME

STREET ADDRESS 33, STREFT ADDRZSS

CITY-S1- 7P I 11

TILE [ OELETE 4 1TITLE [] Change [} Addition

HAME 42 NaME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-S1-7P T XA 2

TITLE [ oELETE 5 4TI [] Change [} Addition

HAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

Ciy-§1- 7 - e MmaTyesToTe

TIMLE [C] DECETE 6 1TIILE [3 Change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-ST-21P G4CITY-ST-2P

14. 1 do hereby certify that the informalion supplied with this fllmg is volunt anly furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua’ report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of ﬂlo}w CENOr or trustic e ored to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ot n attachment
1essdeer Sacit Bolon? Jf/% (305)632-5243

ING OFFICER OR [HRECTOR f " Dagtne Prone 8

SIGNATURE: _ —_—

EIONATURE AND TYPED ORI PRINTED NAME OF $I

CRZE034 (12/95)




