FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATONS

1996 s
DOCUMENT # L99183 (0)

1. Corporation Name
T Mailrigy AderS“ I ' ||I“|" I|| |I‘|| H‘II’ ||‘|I “" ||IH I’I“ I‘l" III”I'I“ I’I" |||‘

FLOMIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State

TILE DESIGNS OF MEXICO, INC.

Pnnmpar Place of Busingss

2905 § CONGRESS AVE 2905 S CONGRESS AVE
SUITE A SUITE A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3. Dute naoiporaiod o Guatied | 3. Galo of Last Report
L 09f07/1990 . 09/25/1995
2. Principal Place of Business 2a. Maling Addiess 4P Namber Applied For
] U £ | B B _650214686 Nat Appicatie |
b= Sute, Apt. &, elo. Suie, Apt. &, eto. 5. Certificate of Status Desred N $8 75 Additional
L - ________3_71 . B B Fee Required
City & State | Cily & State "B, Elaction Q'lmpa\gn F|nancm<; $5_00 May Be
El 231 Trust Fund Gontribulion 0 Added to Fees
| Zip - Counlry | i . (,ouutr\« 8. This corparation has lability for imtangible tax under s 199,032,
24J 2§] 291 301 Floichy Statutes [1 ves [JNo
____ 9 Name and Address of Current Registered Agent " 10.Name end Address of New Registered Agent T
81 Namie
JAFFE, LINDA [82] Strect Address 11003, How Number 15 Not Accantabicy
6310 NW 77 CT N D S
PARKLAND FL 33067 83
84 Cry S FI. [351 7p Code |

| 1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508. Florda Statoles, the above- manied caneration subnits the s
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corpioration’s board of directors, | herety
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,

ol Tor thi purpose of changing its registered office
accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURF i — . .o P N
e wr":'i\qrrnwn typert mmvmrm. <O res et B tot Bhd i T e o IR Bgrtirs] Agpe 4t gl it oo e OATe
12, FICERS AND [)H(FCTOH 13. ADDITIONS/CHANGES T4 GFFICERS AND DIRECTORS I 12
I vsD T T oblETe T A T [ Changz [} Addilion
NAME JAFFE, LINDA 12 NAME
STREETADDRESS | B310 NW 77 CT 135THEE! ADDRESS
| cov-stzw | PARKLAND FL e Rrewestee L
L ) [] DELETE 21TILE [] Changz  [] Addition
NAME 27 HAM:
STREF I ADGRESS 2 3GTRFE | ADDRESS
| crvstan SO T
TILE {1 DECETE IATME [] Change  [7] Addition
NAME 32 KAME
STREF1 ADNRESS 33 SIHIE) ADIRESS
CITY-§t-2F e YR
TITLE I DELENE 4.1 TINf [] Cnange  [] Add-tion
NAME 42 NANE
STREET ADDIFESS 4 3STRIET ADTRESS
| GTy-ST-2E N U LN I
TITLE [ DELETE 5 1 THILE [] Chaage [ Addtion
NAME 52 NAM
SIREFT ADDRESS 53 STREET ADDRESS
IS O S VOO 1A L 1 L G L
TINLE [JDELETE 6 4 TIILE [ Change  [) Additian
HAME £ 2 NaMF
SIHEET ADORESS B3 STREFI ADDIRESS
GITY-ST-2/P B BALIY-S1- 2

nat xd with this fiing is voluntarity nshed and goes not gl ty T0r the exent pth 1 slated i Soction 118 07(3k). Floridia Statutes. | further
Cerllfy that the information indicated on 1Iu'a annua! repod ar supplemental annual report is true and accurate a7 that my signature shall have the same legal effect as if made under
path; that 1 am an officer or din of Ihe Corpomﬂ On he receiver or trusta empowi'ed 10 execute this reporl as red ;- i-ed by Chapter BQ7, Florida Slatutes; and that my name
appears in Block 12 or Bi mieng with an address.

SIGNING OFFICER OR DIRECTOR [ T T Dafee o W




