SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

[ PROFIT s 2 £LORIDA DEPARTMENT OF STATE
CORPORATION FEL Sandra B Mortnam S
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # M30600 (4)
ALEX TILE CORPORATION

Principal Place of Business tailng Address - Illllllll “l Ilm ||N| |n|| |‘||’ ||" |‘|H |n” Ill" |l|n |'||| I"“ |||,

GfO ALEXIS-MENDOZA G/O ALEXIS-MENDOZA
3751 SOUTHWEST 128TH AVENUE 3751 SOUTHWEST 126TH AVENUE
MIAMI FL 3317 . -
AMI FL 3375 MIAMI FL 30175 3. Date [hcorporated or Qualfied 3a. Daie of Last Report
_ _ 04/17/1986 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number phed For
m - . 25" 59'2667915 Nat Apphcable
Suite, Apt #. elc Suite, Apt 4, et
Y i - e AR Bl 5. Certificate of Status Desired D $8.75 Adc?monaf
—2—2] 2—7] Fee Required
Ciy & State __ City 8 State 6. Flection Campaign Financing (] $5.00 May Be
;31 . 28—1 o Trust Fund Contribution Added 1o Fees
Zip | Country Zis _ Country 8. This carparation has | abulity for intangiole tax under s 199 632,
;ﬂ 251 R m 301 Flarida Statutes D Yes D Mo
9. Name and Address of Current Registered Agent o . 10, Name and Address of New Registered Agent
B1| Name
MENDOZA, ALEXIS
KYLY ] SW 123“"' AVE 82| Sveet Address (PO, Box Numiber is Not Acceptabie) )
MIAM! FL 33175
83
84| City FL asl Zip Cede

11, Pursuant to the provisions of Scclons B07.0502 and 607 1508, Flarida Sratutes, the: ahove-named corporalan submits his staterent for the purpose of changing ITS‘-r;;.C:]\S[E‘fé‘d ’
office ar registered aganl. or ot in the Stale of Flonda_Such change was authaorized by ihe corporation’s board of direclors | hareby accept e appaintmeant as registrred
agent |am farmiliar with, and accept e obhgations of, Section 607 0005, Flanda Satutes

SIGNATURE

Ty Tt 1

ey S Enet e e Al TR By

e ufe fe et e e abategpi [SN
12. o OFFICERS AND DIRECTORS " M | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_] DELETE 11TITLE [T Crange L] addtian
NAME MENDOZA, ALEXIS 12 NAME
saee aconess | 3751 S.W. 128TH AVE. 13 STREET ADDRESS
OTY- ST 2P MIAMIFL _ L& CITY-51-2P
WiLE ] L] Deere 21 TLE [T crange [_] addnon
NAML MENDOZA, ALEX 29 HAME
seevanpaess | 3751 S.W. 128TH AVE. 2 YSTREFY ADDRESS
CirY -§1- 2P MIAMI FL ‘ i 24001 S1.2F )
TILE S T IITILE [T changs [T adgivan
NAME MENDOZA, GERALDINE 37 NAME
streeranoress | 3751 S.W. 128TH AVE. 34 STREFT ADDRESS
Oy -57-2P MIAMI FL 5 . - 34 CTy-§1-2P o
TINE LT oeen 41TIRE ] Changs [ ] Adtton
NAME 4 2 NANT
STREET ADDRESS 43 SIREET ADDRESS
CITY -SE-2IP . - A4CITY-ST- 2 .
THTLE 17 neerre 51 ILF [T change 1] Addiion
NAME 5 3 HArt
STREET ADDRESS £ 3SIARE ADDRESS
CIlY-S-IP 5407V -5 2P —
TIFLE [:! [ELETE §1TITLE U Change LI Aaditiany
HAME 62 NAME
STREET ADDRESS £ 3 S1REET ADDRESS
CITY-ST- 2P £40HY-S1-2P

14. | do heraby certify Ihat the infarmatian supplied wiih this fling furrished and does nat qualify for the exemption stated in Section 119 07(3)(k}, Florida Stattes |
further certify that the information indicated e thi Tal repart o supplomyntal annual report is true and accurale and that my signature shall have the same legal effoct as i
made under oath, thal | am an ofjsecgr dirgeMr of the corpopMon o 1 acaver of lustae empowered 10 execute tis report as required by Chapter 617, Florida Statres ana
that my name appears in Bl p v

SIGNATURE: .

\CERDRpIRECTOR T T LT "' B C R

et BTy ———— — ragm

CR2EQ34 (3/96}




