FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION { A %\! Sandra B. Mortham
ANNUAL REPCRT oL ';E’.’ Secrelary of State
1996 S e DIVISION OF CORPORATIONS
DOCUMENT # L4465 (7)
1. Corporation Name
CARIBE TILE COMPANY ”" | I | | I I
Principal Place of Business . Mailing Address B
G/O OWEN S. FREED C/0 OWEN S. FREED
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. 2200 MUSEUM TOWER. 150 WEST FLAGLER ST.
MIAMI FL 33130 MIAMI FL 33130
3. Date Incarporated ar Qualited | 3a. Date of Last Report
o i
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] [26] 650194925 | [ Mot Applicabie
Lo Suite, Apt. #, elc. Suite, ApL. #, elc. §. Cerlificate of Status Desired O $8'75 Addlitional
22] a Fee Reguired
| City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23—[ ?3_] Trust Fund Contribution D Added to Fees
on | Country i Zip . Country 8. This corporation hag lability for intangible tax under s 199.032,
24 25 29| 30 Florida Statutes Kl Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Hame
FREED, OWEN §. . .
: 82| Strest Address (P.O. Box Number is Not Acceptabie)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET 83
MIAMI FL 33130 B4| City 85| Zip Code
FL

| "11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e — R O
Signa'ure, typed or pri-ted rame of reg stered anent ad tlle if appicania NOTE Ragistered Agent s.gnature requived when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE AS [ DELETE 11TI0LE [ Change [ Addition
NAME FREED, OWEN S. 1.2 NAME
STHEE | ADDRESS 150 WEST FLAGLER ST. 1.3 STREET ADDRESS
LIy -51-2p MIAMI FL 14CIY-51-2P
1 Pu ] DELETE 2 1TE [ Change [} Addition
KAME FEBRES'COH{ERO, S'RO HUMBERTO 27 NAME
STHEET ADDRESS 3730 NW 54TH STREET 2 3SIREET ADDRESS
| cav-st-ze MIAMI FL 24 Ci1Y-5T-2IF
VD {T] DELETE LATILE . Ocnange [ Addition
NAME FEBRES'CORMRO. slao SR 32 hAME
SYREE] ATDRESS 3730 SW 54TH STREET 33 STREET ADORESS
CIY-81-TIF MIAMI FL N 34 CITY-ST-7IP i -
e ol ] DELETE L1 TALE [JCrance [ Addilion
NAME MIRO, SYLVIA 47 NAME
STHEET ADDRESS 3730 NW S4TH STREET 4 35TREET ADDRESS
oY 5. 21 MIAI FL 44CTY-5T-2P
e [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREF | ALORESS 53 STHEET ADDRESS
Cliv-5T-2IF 54CHY-S1-2IP
TILE [ DELETE 6 1TITLE [ Change [ Adaition
NANE 62 NAME
STREE 1 ADDRESS 63 STREET ADURESS
Ciy-§T-7IpP §4CITY-§1-2IP

14. | do hioreby certify that the infermalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(Kk), Florida Statutes. | further
certify tha the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have Ihe same legal aftect as if made under
path: that | am an officer or directpeof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bock 1 1anged, or on an a“, ,hrw;_e%nt with an addrass
Pefit sy es-1120

E{NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

SIGNATURE: g%y v/ SILVIA MIRO, SECRETARY
h o T .D-a!e Daytna Plane #

CR2E034 (12/95)




