FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT {’d“ Tiry
CORPORATION AL
ANNUAL REPORT gl

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # M81843

1. Corparation Name

TILE SPECIALISTS INC.

Principal Place of Business

4610 SW 99TH AVE
% IRA POZEN
MIAMI FL 33165

(8)

H

Morling Adlores:

4610 SW 99TH AVE
% (RA POZEN
MIAMI FL 33165

AW EE

[ 3. Date Incorporated or Qualfied

3a. Date of Last Report

04/18/1995

2. Prinopa Place of Busness 2a. o Aodress 4. FETNumiber Applied For
2t 26! - } 650058644 Mot Apphicale
3 (o Sute, Agy e iti
Sunte, APt #, 6t | e At B, el 5. Certioale of Siatus Desied 0 $B.75 Additional
E 271 Fee Required
Cily & State Oty & Stale 6. Election Campaign Financing 0 $5.00 May Be
E?ﬂl 23] Trust Fund Conlribution Added to Fees
21 - Country | I43] 8. Ths corporalon hag kabinty for intangitle tax under s 199.032
2 25 291 Flormd Statutes 1 ves [INo
6. Nare and Address of Current Regisiered Agént 7736 Name s Addeess of New Reglsiered Agont .
Name:
POZEN, |HA 82| Street Address (PO Box Numiber is Not Acceplable)
9130 S. DADELAND BOULEYARD s . ;
SUITE 1129
MIAMI FL 33156-7812 84| oy U 85| Zi: Code

FL

T, Pursaant 1o The provisions Of Beclions BO7.0607 and G07 1608, Fionda Statites, (he above nanked corparahon subnils s statement for the purpose of changing its registered office

or registared agent, or Both_n the State o Fiowird

1 S arheh
famibiar with, andd accepl the obbgations ©f, Seclon 6070005,

Fionda Statutes

wats athorizect by the corporation’s baaret of deactors. | herety accept the appaintrment as registered agent | am

CR2E034 (12/95)

SIGNATURE _ ) — R e L R
St v typea? I pr [ L T I (R TN H RS LTRSS FUTE e el Ageat S v et nbas ras bt gy [SERIY
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 12
THLE o [] LELEIE LTI [ Cnange 7] Addition
N CERON, PATRICIO T2
STREET ADDAESS 4510 S.W. 99TH AVENUE 14 SI4E: | ADORESS
LTy - ST-20 MIAMI FL R e Rnammistge .
17k [} DELETE 21 TILE [ Cnange [} Addtan
NAME 77 NAME
STREET ADDRESS 23 5°KIFT ADDRESS
Cliy-St-21° | - S U NELSLA LY < e e .
TNt LI OEETE {1 Crange  {T] Addition
NAME
STREET ADBRTSS
CITY &T-7F _ o e e .
TITLE [ neEle [} Crange  [] Additan
NAME 47 NaKE
STREFT ADLRESS 435THILT AZDRESS
Cily-St-2IF ~ 44005120
TIILE ] GELETE 5 LILF {7 Cnange ] Addition
NAME £ 0 ALY
STREET ADDIRESS 53 SIREL T ADDAESS
Lo -ST-2P - I g saomy sar 4 — _
L [] DELEIE 5 1ILF [ Change  [] Addten
NAME B2 NARLE
STREET ADOAFSS £ 3 SIRFFT ADORESS
CITY-§1-2P G40IY-S1 2

14, i do hereby cerbty that the infonmation supyp
cerlty that the inforggal.on indcated on s a
aath. that | am an i
appears n Block 1

SIGNATURE:

nreieio Ceport

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

for the exemption stated 17 Secton 118.07(3)k), Florda Statutes. | further
& and that my signature shall have the same legal effect as f made under
his reoo as reduiced by Chapter 607, Florida Statutes; and that my name

S

[¢2L Liatm e [’;'u:;.v; N- e




