I PROFIT P
CORPORATION -
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

s FLORIDA DEPARTMENT OF STATE
'-'—\t Sandra B. Mortham

) -,
:
S w1 LB

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L30345

1. Corporabion Name

ATLANTIC TILE CONTRACTOR, INC.

(7)

Principal Place of Business

2661 WEST 76 STREET

Mailing Aadress

% DELFIN BLANCO

AV

JIEMMRTEA

2] R

5. Certificate of Status Desired O

90 W 43R0 ST 90 W 43RD ST

GI;\LEAH L 3018 HIALEAH FL 33012 3. Date Incomorated or Qualified [ 3&. Date of Last Report
o 11/17/1989 05/01/1895
2. Principa’ Place of Business | 2a. Maiing Agiress 4, FE! Number Applied For
W Rl AGET w N St 650154622 e

Suite, Apl. 4, ete Suite, Apt. #, etc. $3.75 Additional

Feo Roquired

] City & State

6. Election Campaign Financing
Trust Fund Contribution

. $5.00 May Be

Added to Fees

R @ Higleak, FL

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

Kves ONo

[241AP ) o }g[ Gounty | ap 96 0 ’ (’ 7 m COuntryM S

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

Street Addrass {P.0. Box Number is Not Acceplable)

81| Name
BLANCO, DELFIN a2
80 W 43RD ST ‘
HIALEAR FL 33012 63

B4 City

Zip Code

FL a5

fumikar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

11, Purlant to the provisions of Sections 607 0607 and G07.1508, Florda Statutes, the above-namad Gorparalion subrmits this statement Tor the purpose of changing its regitered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hareby accept the appointment as registered agent. | am

SIGNATURF _ o o S
Suyotore ped o pri veo rank of regatered agent and tite § appohcatde (ND1E Regislerad Aganl signature required when renslating) DATE

[ 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
1N DP {1 DELETE L1TILE [ Change  [] Addition
NAME BLANCO, DELFIN 1.2 NAME
SIRCE ATIIESS 80 W 43RD ST 1.3 STREET ADDRESS

| Cry-8T-71 HiALEAH FL _ 14 CITY-S1-2IP
L DVT [ DELETE 2 1THILE [ Change ] Addition
HAR HENRIQUEZ, ALEJANDRO 22 KAME
STREFI ADDAESS 90 W 43RD ST 2.3 STREEY ADDRESS

cwgze | HIALEAH FL o 24 CITY-5T-2P
T Ds [ DELETE 3 1TIME [ Change [ Additien
B BLANCO, ORLANDO 32 NAME '
SIHEE] ADHESS 1463 W 83 ST 33 STAEET ADDRESS
arv-see | HIALEAHFL N 34 TITY-ST-7P
TiLF [ DELETE 4 1 TITLE [J Change ) Addition
NAME 42 NAME
STREF T ADOFERS 4.3 STREET ADDRESS

L owvestal | . 44 CITY-5T-7p
Tk [J DELETE 5 1TME [ change [ Addition
NARE 5.2 NAME
SIKEL AZRESS 53 STREET ADDRESS

P OS] L S4CITe-ST- 2P
TLE [CJ DELETE 6 1TITLE [C] Change [ Addition
MAME 6.2 NAME
CIRLET ALDRESS £ 3 STREET ADDRESS
Cory §i-zm 64 CITY-ST-2IP

appears in Block 12 or Block 13,if changed, or on an attachmant with an address

| 14, Vdo herety cerity that the infarmabon sapplied Wil 1his fing is voluntarly urshad and does nol qualty for the exemption stated in Section 118 0731, Flonda Statites. | further
certify that the information indicatad on this annua’ report or supplemental annual repod s true and accurate and that my signature shall have the same legal effect as if made under
cath; that I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . )84, (B 2srca Delfin Blavto 034596 (%5 )824-9908

CR2E034 (12/95)



