. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

dﬂi‘,

f_ORIDA DEPARTMENT OF STATE
Sandra B. Molham
Secrotary of State
DIVISION OF CORPORATIONS

) J
ey
e T

DOCUMENT #

1. Gorporation Name

M49574 (0)

V & L TILE CORP.

A

Ll

T

Principa’ Place of Business

5465 WEST 13 CT.
HIALEAH FL 33012

h:‘,;ilmg Address

5465 WEST 13 CT.
HIALEAH Fi, 33012

3a, Date of Last Reporl

05/01/1995

3. Dale Incorporated or Qualified

04/02/1987

|

2. Principal Place of Business - Tié:-_ﬁh';ﬂﬂw§hz$njress ) 4. FEI Number Appied For
21 — S ?Sk . 59'2789387 Not Applicabie
} &, elc, ite: X o
Suite, Apt. &, et F— Suite. Apt. ¥, et 5. Certificate of Status Desired | $8.75 additional
;l 27 Fee Required
City & State Oy 3 State 6. Election Gampaign Financing 0 $5.00 May Be
E] 25' . Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporatan has hability for intangible 1ax under s 199.032,
24 25 20| |30] Florida Statues O ves ONo
9. Name and Address of Current Registered Agent o [ 10, Name gﬂd_Aqdress of New Registered Agent i
B1| Name
MARTINEZ' VICTOR M. 82| Strest Address (P.O. Box Number is Not Accaptabie)
5465 WEST 13 CT.
HIALEAH FL 33012 a3
(84| Cuy FL |35] Zip Code

1. Pursuant 1o 10 provisions

SIGNATURE

or registered agent, ar both, in the State
tamilar with, and accept ihe oblgations

of Sections 007 0607 and 6071508, Florida Statules, the above-
of Flarida. Such change was authoszed by the corporaion's
of, Seclon B(7.0605, Florida Statutes

named corparation subits this statement for the purpose of changing its

reqistered office
haoard of dhrectors | hereby accept the appointrment as registered agent. | am

SIGNATURE: _

"o GNATURE AND TYPED Of FRINTED N2 ME OF SIGNING OFFICER OR DIRI

it T € il A el teg-ten gt il it o ‘(jw_n e T NETE Fle gt § Agerd g At e e TATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12 %
LE DPT {1 0rLETE 11T [ Change [ Additon |+
NAME MARTINEZ, VICTOR M. 1IN 3
STREE} ADDRESS 5465 WEST 13 CT. 1.3 SIREET ADDRESS O
CIPY-ST-2P HIALEAH FL 14GHY-51- 212 &
TITE DVS ] DELFTE 29 HILE [J Crange [ Addition | ©
NAME MARTINEZ, LUISA M. 57 NAME
STREET ADDRESS 5465 WEST 13 CT. 274 STHEE T ADDRESS
EITr-ST-2P HIALEAH FL 24 0Ty ST-DP
TITLE [C] DELETE 31TME [] Cnange [ Addiicn
NAME 32 NAME
STREFT ADDRESS 33 STRFET ADDRESS
’ﬂ‘l-SF-N‘ J4CNY-SI-21F
TI7LE [ DELETE 41TILE [ Change  {T] Additicn
NAME 4 7 HAME
STREET ADDRESS 43 STREES ADDAESS
GIty-S1-2w 441y -51-2IP
TITLE [ DELETE 51 TIILE [3 Charge  [] Addition
NAME 57 NAME
STREET ADDAESS 53 STREE | ADDRESS
ClyY-51-2P o 54C1¥-S1-217
TITLE ) DELETE 6 1 TIRE [} change [} Additan
NAME € 2 NANE
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-$T- 2P E4CNY-5T-2IF
J4. Tdo hereby certify that the information supgled with this Hling is voluntary furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the inforrmation indizaled on this annuAl repont o supplemental annual report 1s true and acourate and that my signature shall have the same legal offect as if mado under
path: that | ant an oficer or director of the corperation ar the receiver or trustec empawered to execute this report as requireet by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, O on b with

’

an attac! ym an addres,
&h ‘
]

/

" Qane




