FILE NOW: FILING

CR2E034 (12/95)

[ . - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON s Sandra B. Mortham
ANNUAL REPORT b Seccretary of State
| 1996 DIVISION OF CORPORATIONS
1. Corporation Name L77 87 (1 )
HIALEAH ITALIAN TILE, INC.
Fuﬂuml Praco of Business - Mailng Address “"“I"I“l"” |||‘|I||Il Ilm |II' m” |‘|‘||||||M“I|Il| I‘I“ llll
/O MIGUEL A. SEMPERE G/O MIGUEL A. SEMPERE
209 WEST 2187 STREEY 209 WEST 21ST STREET
HIALEAH FL 33010 HIALEAH FL 33010 3. Date Incorporated or Qualified 4a, Date of Last Reporl
o ] 05/31/1990 05/01/1995
2, Frincipal Busnass 2a. Maiing Address 4. FE) Number Agplied For
) 26] 59-206886 1 Not Appicable
| Suite. Apl. #, etc. | Suitg, Apt B, elc. 5. Certificato of Status Desired O $8.75 Additional
22| 27 Fee Required
~ City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] B L 28] Trust Fund Conlribution Added to Fees
Ay | Cauntry _ - Country 8. This corporation has liabilty for intangible 1ax under s 159,032,
24[ 245‘1 29] 36] Florida Statutes O Yes {INo
T 9, Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SEMPERE, MIGUEL A. 82| Streel Addrass (P.O. Box Number s Not Acceptable}
208 WEST 21ST STREET s
HIALEAH FL 33010
84| Gy FL 85| Zip Code
11 Parsoant 1o the provisions of Sactions 607,0607 and B017 1508, Fiarda Statutes, the above-namad comporation submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. lam
far ifiar with and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE ) i . i o e [ . _— i o e
) Shgnatre typead or Dt nanw o regisioned agent and b apleare (OTE Regislored Agant signature regquired when reinstating: DATE
1z o ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TilLE D [] DELETE 11T [3 Change  [] Addition
Rt SEMPERE, MIGUEL A 12N
STRLET ADDRZSS 209 WEST 2157 STREET 1 35TREET ADDRESS
L errstze | HIALEAH FL i 14007y -5T- 2P
it D [ DELETE 2 1TRLE [ Change  {7) Addition
KAME SEMPERE, MERCEDES 22NAME
SIREE] ADDRESS 209 WEST 21ST STREET 23 SIKEET ADURESS
Corrsroe | HIALEAHFL . 24507Y-51-2P
it [] DELETE 3 1TNE [ Change  [J Addition
NaME 32 NAME
STHOE " AZOHESS 33 SIREET ADDRESS
| oyestae L 340017-51-21P
ini; [ DELETE 4 1TME [7) Change  [C] Addition
NAME 4.2 NAME
SIHIE 1 ARDRESS 473 STREE] ADDRESS
Clv-§1-20 - 4400Y-81-2¢
1 [C] DELETE 5 1TITLE [} Change [ Addition
NALT 57 NAME
SIKFL | AOOAESS 53 STREET ADDRESS
CIV-SUBF ~ §4CITY-51-2IP
T [] OELETE 6 1TIILE [ Change  [) Addition
NAM: 6.2 NAME
SIREHT ALDAESS 63 SIREET ADDRESS
| CHY-SI-21 ) 64 CITY-ST-71P
14. | do herety certify thal The information supplied wih iing is voluntarily furmished and doss nat quality for the exernption stated in Section 119.07(3)(x), Florida Statutes. | further
cerlify tha! the information indicated on thig.aergal report O ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or areciorn g £ ration or the thcaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 4 g/ o attachrflent with an address.
2/ .
SIGNATURE: . Gl . 209 3053334702
P wps:ﬁ FRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Telo Dyt Priors §




