FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY SR FLORIDA DEPARTMENT OF STATE HLED
! B ANGra o. Mo m .
ANNUAL REPORT Secretary of State 1
1997 DIVISION OF CORPCRATIONS gMAY -5 At T 55

FILING FEE Annual Report $100.00 + $103.75 Cerporation Supplemental Fes QEG‘ E f ,J F‘{ OI" 'c:fN- E

$ 203.75 |~ Maks Check Payable To: FLORIDA DEPARTMENT OF BTATE | TALARASSEE, FLORI DA
Adc
T Name s Malng Addrese ~  DOCUMENT #1.95000000668
IBERIA TILES INTERNATIONAL, L.C. TR Prncpe Pleca O Buenesa Ackiess
2975 N.W. 77TH AVE. P975 N.W. 77TH AVE.
MIAMI FI, 33122 V’JIAMI FL 33122
I above miiling address is incofrect in any way, line thraugh incorract information and enter coraction in Block Za.
2 Principal Place of Business 28. Mailing Address 3. Dale Urganized of Quallied | 3a, Staie of Formation
Suitg, Apt. #, elc. Suite, Apl. ¥, ofc. 8/2 8 /1 995 Fo
4. FEI Number D Applied For
City & State City & State 5~0621589 ] Nt Applicable
- e 5 oy 8. Dale of Last Repon 6. Cerliiicate of Status Deslred
D5/01/1996
7. Nams and Address of Current Reglsterasd Agent 8. Name and Address of New Registered Agent
Name
RODRIGUE%-VILA, FERNANDO
>/0 IBERIA TILES COPORATION Bireai Address (P.0. Box Number Is Nol Accaptabie)
975 ¥M.wW. 7TITH AVE.
MIAMI FI, 33122 50Ts, AT ¥, o6,
City . 2Zip Code
FL

9. Pursuant to the provislons of Sections 608416 and 608.508, Florida Statutas, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or regisiered agent, oi both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepi the appointment
as registered agent, and accept the obligations.

SIGNATURE __ DATE
(Ragistered Agant Acceptng Appoiniment)  (NOTE Registerad Agent gignature required when reinstating)
10. Title Managing Members/Managers Business Btreet Address City, State and Zip Code
MGRM [BERIA TILES CORPORA, 2975 N.W. 77TH AVE, ITIIAMI FL

MGRM [[EERICA INTERNATIONA, 2100 PONCE DE LEON BLVD., GORAL GABLES FL

TE<4 =3
hop u@%}skuwm—wnn
w203, TS sRee203, TS

Hs-9-01

11. tdohereby certify that the information aupplied with this liling doas not quallfy for the examplion stated in Section 119.07(3) (1), Fiorida Blatuies. Hurther certify that the Information
indicated*on this annual report is true and g o-and-that my s»gnalure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company of the receisrar Irustee ampowdrad Aoule this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE:

vick peesidenr
lbsnitr 2iles Cmp ‘/Afﬁ”f (3:5)59/-3880

SIGNATURE AND TYPED OR PRIHFROTATE OF BAGNING MANAGING MEMBER OFl MANAGER Daylime Phone #

INHSE10 R{12-96)



