FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

QY.

PROFIT
CORBPORATION
ANNUAL REPORT

1996

LY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # L69274  (3)

1. Corporation Name

IMPORTS BY PINO TILE, INC.

N

Principal Place of Business Mailing Address
2101 W ATLANTIC BLVD 201 W ATLANTIC BLVD
POMPANOD BCH FL 33068 POMPANO BCH FL 3306
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/27/19%0 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?‘I—l ;é] 65‘0192026 ™ ot Applicable
| Suite, Apt. #, etc. | Suite, Apl. ¥, etc. 5. Cerificale of Status Desiod [ $8.75 Auditional
22] 2;] Fee Required
City & State City & State 6. Elaction Campaig.n Fi_nancing O $5.00 may Be
@ —2;1 Trust Fund Cantribution Added to Fees
L Zip Country 21p Country B. This corporation has liability for intangible tax under s 199.032,
24 25 29 |30] Florida Stalutes O ves [INo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
PINO, PETER 63| Strest Adoress (P.0. Box Number & Noi Accapiabia)
2101 W ATLANTIC BLYD
POMPANO BEACH FL 33069 63
84| Ciy FL lasl Zip Goda

11, Pursuant to the provisions 6f Sections 6070602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl tha appointment as registe-ed agent, | am
famifiar with, and accepl the obligations of, Section 607.0505, Farida Statutes.

SIGNATURE ___ . _ . T e I R . o

Sy atirg, tyned or pricted name of regislared agant ard tide i applcabie [NOTE Registered Agent sigralure requirad when roinstatizng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.4 TITLE [ Chanje [ Addition

AtdE PINO, PETER 1.2 HAME

SIREFT ADORESS 2101 W ATLANTIC BLVD 1.3 STAEET ANDRESS

 cv-s1ar POMPANO BEACH FL LACTE-ST-70

TI1LE [] OELETE 2 1TME I Chanye [ Addition

NAME 2 2 NAME

STREE ! ADDRESS 23 $TREET ADDRESS

CITY-SI-2iP 24 GITY-§T-2IF

TITeE ] DELETE 31 T0LE [ Change [T Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-2IP 34 LITY-S1-2P

TITLE 7 DELETE 4.1 TLE [ Change  [] Addition

NAME 4.2 NAME

SIKFFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-5T- 2P

FITLF (7] DELETE 5 1TILE [ Change  [[) Addition

NAME 52 NAME

SIHEET AGDRESS 5.3 STREET ADDRESS

| Crv-st-ap 54 CITY-5T- 2P

T {1 DELETE 6 1TITLE [] Charge ] Addition

NAME 62 NAME

SYHEET ADDRESS 6.3 STREET ADDRESS

LTY-51-2IP LG4 LITY-ST-2P

14. | do hereby certify that the information suppied with this filing is voluntarily %m@m and doas nol qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repoehor supplemental nnugifeport is rue and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or direciar of the corporglie ¢ the raceifer Tr trpsige empowered to execute this report as required by Chapter 607, Florida Statutes. anc| that my name
appears in Block 12 or Biock 13 if changed, ged bt Wi

SIGNATURE: __ Aot (95%)97 0 pa

Date Crapfe Frone &

CR2E034 (12/95)




