SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT . : F Secretary of Stale
1996 N e ; OWISION OF CORPORATIONS

DOCUMENT #  K58867 (8)
SYSTEM TILE, INC.

Principal Place of Businass Maiting Address ’ |||t|||’ II‘ I|||’ 'I’l’ |I||I I||I‘ |||‘ I‘l" Illly I’IH I’l" I|I|| |II“ ‘Il‘

1. Pursuant ta Ihe provisions of Sections 607.0502 and 607.1508 Florida Slatutes, the above-named corporation submits this statement lor the purpose af changing its registored
oft:ce or regnstered agent, or both, i the State of Fionda Such change was authanzed by the carporation’s board of directors | harety accopt the appoirlmant as registored
agent. ! am familiar with, WI the abligations of, Section 607 0505, Flarida Statutes

260 SE 5TH AVE 280 SE STH AVE
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060
us us 3. Date Incorporated or Qualthod | 3a. Date of Last Report
01/18/1989 05/01/1995
2, Principa’ Place of Business 2a. Mailing Addrass 4. FEt Number || Apphed For
2 26’ 65 0085924 Not Appl-cabin
Suite, Apt. #, elc Suile, Apl. # etc ) _ . $8.75 Additional
22 27—[ 5. Certificate of Status Des red D Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 o m e Trust Fund Contribution o AddedtoFees
Zip | Countey Zip Country 8. This corporation has liahlily for clangiv'e tax under s, 199 632,
—2;[ 2?l ;;I ;Ovl t lornida Stalutes [j 1 [_J Ney
8. Name and Address of Current Registered Agent . 10._Name and Address of New Ragistered Agenl
B1| Name
ZUBERO, GUSTAVO E
2708 NE 14 ST CAUSEWAY 82| Swreet Address (PO, Box Number s Nol Acceplable)
POMPANG BEACH 33068 5
84| Ciy FL 85[ Zip Cacka

14. 1 do hereby cartfy thal the infarmation supphed with this fiting is volunitarily furnished and does nol quality for the exemplion stated in Seclion 119 O7(3)(k), Flonda Sautes |
further cerl fy that the infarmatan indicated on this annual report or supplemental annual repart s true and accurale and that my sgnature sha™ nave the same legal effect asif
made under oath that | am an oflicer or direclor of the corparabon o- the receiver or lruslee empowered 10 execule s reporl as (o2 red by Chapler 617, Flonda Statutes, an
that my name appears in Block 12 or Black 13 i ¢hanged ar on an attachment w th an address

SIGNATURE: ___ =" = Guattuo & 2ubvo  Clfufoc 99Y-788-996 3

" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Tuw

e Flers B

sanuRe ST m T GQuwilAe & Pobee fen  efufdl
Blgurairer Typre § 2 pi nbed e o régatered agel and lite | gppicat e (MITE Regestered Agent sigeature regquired wien renstatng) Date

12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TIILE PVD ] otiete 11TILE LT change [ ] Aodition

HAME ZUBERD, GUSTAVO E. 1 2 NAME

STREET ADDRESS 2708 NE 145T CSWY #5 1 3STREET ADDRESS

CIFY-ST-2IP POMPANO BEACHFL . 140TY-51- 20 )

me 15 [ oectne 21TILE [ ] Cuange ] “Acditicn

NAME ZUBERO, MARJORIE 22 NAME

STREET ADDAESS 2708 NE 14 ST CSWY #5 2 3 STREET ADDRESS

CITY-$1-21F POMPANO BEACH FL 2400V -S1-2P

ILE ' o [ ] cectre FTILE " T change “hdton |

NAME 32 NAME

SIREET ADDRESS 33 STHEE | ADDRESS

LAY-ST-2P 34 CTY-S1- 10

TTLE [ ] oeete LTI T Changs [] addiior

RAME 4 2NANE

SIREET ADDRESS 435TREET ADURESS

CTY-ST-2P 44C07-51- 7P

TITLE T T Detete 51HILE [J crarge [ ] Addinon

NAME § 2 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-57-71p - S40ITY-51 21p

Tne [ ] oeete 6 1TIRE [T Crange [T Fodman

NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-ST-2F 6407 51-2P

CR2E034 (3/96)




