 FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT FLORI::\n{;E;r;A:j::ih:hi;STATE . A.pr 1 5 1997 Sooam

CORPORATION
Secretary of State

ANNL;AQLQR;F)ORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # M81843 (8)

1. Corporahion Marne

TILE SPECIALISTS INC.
M Frincipal Pare of Busess " Maifing Address I
4610 SW B0TH AVE 4810 SW B3TH AVE
% IRA POZEN % IRA POZEN
MIAMI FL 33165 MIAM) FL 331855761

3. Date Incorporated or Qualified 3a. Data of Last Repornt

05/16/1988 - 05/10/1996

naipal Puace of Bos T 2a. Mailing Address 4. FEI Numbes Applied For
l21] o 26 650058644 ' Not Applicable
Sute. At &, ct __ Buite, ApL #, etc. B ) $8.75 Addiional
[2'2| .2_','1 6. Certificate of S_tatus Dasired O Fee Required
City & Sate | City & Stale 8. Elgction Campaign Financing $5.00 May Be
231 o 28 Trust Fung Contribution m| Added to Feas
______ Couniry | Zp Country ‘| 8. This corperation has liabiity for intangible tax under s. 189,032,
L" 25] 29! ) m Floricha Statutes Cves Cno
- 9 Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
POZEN |m 81} Name
9130 5. DADELAND BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1129 S
MIAMI FL 33156-7812 83
84| City FL 85| Zip Code

ant 10 the pravisons of Saclions 607.0602 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpoese of changing its fegistered
or registired sgent, or both, 0 the State of Horida, Such change was authorized by the corperation's board of direclors. | hereby accept the appeintment as registered
agent | am Fam o with, and acoepl the ohligations of, Section 607.0505, Fiorida Statutes.

SIGHNATURL

St byieeh o g retd e (il.i'l‘up rl”?17:4;;&1'1;'{!7-!". ji;;ﬁhmﬂa [MOHE: Rugislered Agent signature required whan reinslating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D ’ [ oerere 11T [Tchange L] Addition
B CERON, PATRICIO 12 RAME
sise-1ancnss | 4810 S, 89TH AVENUE 13 STREET ADDRESS
orvstoe | MIAMEFL 14 GITY-ST-2P
i [] oELese 2ATLE CTchange LT agdition
Kahte 22 NAME
STREET ADURL " 2 3STREET ADDIRESS
- G- 2.4 CITY-5T-21P
IR CE A CTorceE 311ME “[change L Addition
B 3.2 NAME
STHEED ADI: RS 33 STREET ADDRESS
Ty 512 o 34, CITY-ST-21P
R - o ) T oeLese 41TILE T Ghange b T Additicn
[FER 4.2 NAME
STREE D ALDE 55 4.3 STREET ADDRESS
(s N 44 CIEY-S1-21P
Tt o ] DECETE 51 TIRE [ crange ] Additen
fIAME 5.2 NAME
SR AIRESY 5.3 5IREET ADDRESS
CITYEY B L 540ITY-5I-2P
R i [ pecere 617TILE [J Change  E_] Addition
Hit: 62 NAME
I8 AL SS 5.3 STREET ADDAESS
L GI7y - ks 64 CITY-ST-2IP

14. iy Cort ly i 150 inlormabion supphed with this ing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | furlhar certify that the
riforenztos indicated on this aanual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal eflect ms if made under oath; that

Fare an olhcer of dirgctor of 1ho corporation or the recr trusiee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Bock 12 or Block 13 changed, o on an 4 t with an agdress.
SIGNATURE: fﬁm!t‘ra Lewin) S TN Aprit 81997 427222
alE Daytirns Prone k

l A g e

CR2E034 (9/96)



