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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

NICOLAS TILES CORPORATION

L41689

()

Principal Flace of Business

C/0 NICOLAS GOMEZ
T4 NE. 1ETH ST,
NORTH MIAMI FL 331616636

Maiting Address

C/0 NICOLAS GOMEZ
74 NE. 116TH ST.
NORTH MIAMI FL 33161-6636

FILED
Apr 14 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

GOMEZ, NICOLAS
74 RE. 116TH ST.
NORTH MIAMI FL 33161-6636

3. Dale Incorporated or Qualified
01/08/1990
2. Principal Place of Businoss 28, Mailing Address 4. FE) Number Applied For
21 2] 65-0192187 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. ¥, etc. $8.75 Aaditiona
5. o .
?2] ;;] Certificate of Status Deslred () Fos Required
-City & State City & State 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 0] 30 Personal Propenty Tax due June30. [Jves ElnNo
9. Name and Address of Current Reglistered Ageni 10. Name and Addrssa of New Regisioted Agent
81| Name

82| Streot Address {P.O. Box Number is Not Acceptable)

[X]

%] Cily

asl Zip Code

FL

5. Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accep! the obligations of, Section 607.

indicated on this annual report or supplemental annual report is true and ag
otficer or director ol the corporation of the receiver of frustee empowere
Block 12 or Block 13 if changed, or on an attachment with an res!

SIGNATURE:

SIGNATURE
Signalura. ivped o printed name of regeterad agant and htia | apphcable (NOTE: Registered Ageni signatura requined when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T pELETE 11 THLE T Change™ [ Addition
NAME GOMEZ, NICOLAS 12 NAME
seeraporess | 74 N.E. 116TH ST. 1.3 STREET ADDRESS
emy-St- 2% NORTH MIAMI FL 14 CTY-ST-2P
TMLE L} DELETE 2ATITLE [JcChange  T.J Addition
W 22AME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-1p 2. 4 CITY-8T-2Ip
LE [T oELeTe 31TIMLE [ 1 Change T 1 Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 218 3.4 CiTY - 5T-2iP
TmE T DELETE 41 TLE L change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY -87- 21 4.4 CITY-57-21P -
TILE [ DELETE SATTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2ip 54 CHTY-ST1-2I9
TME [ oeLere 61THLE L change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p €4 CITY-57-2IP
" 14. | hereby cerlify that the information supplied with this fiting does not quality for 1 tion sialed in Section 118.07(3Xi}. Florida Statutes. | further certify that the information

ate and Plat my signature shall have the same legal effect as if made under cath; that | am an
s report as required by Chapter 607, Flofida Statutes; and that my name appeaars in

AR5 (295

CR2E034 (10/97)



