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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTE

R MAY 1ST IS $550.00

FLORIDA DEPARTM§N1 OF STATE
Sandra BsMortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

TILE SPECIALISTS INC.

Principal Place of Businoss

4610 SW 99TH AVE
% IRA POZEN
NIAMI FL 33165

M81843

(8)

Mailing Addross

4610 SW 59TH AVE
% IRA POZEN
MIAM! FL 33165

FILED
May 14 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Piace of Business T 28, Meuling Acidress 4. FEI Number Applied For
21 : ] e sl 650056644 Not Appicable
Sulte, Apt. ¥, eic. Suite, Apt #, eic. iti
P - { 6. Certificale of Status Desired O $B'75 Additional
22 - o _ 27] Fee Required
City & State _ Ciy & Sate . Eloction Campaign Finanging $5.00 May Be
E‘ e __2_8_]_ L Trust Fund Conlribution Added to Fees
Zip | Couniry e Country B. This corporation owes or has paid the current year Intangible
;I 25] e 29] ;lﬂ Personal Property Tax due Jure 30. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

POZEN, IRA
. 8130 §. DADELAND BOULEVARD
A SUITE 1129
- MIAMI FL 33%56-7812

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11, Pursuant 1o The provisions of Soctions 607 0607 ar 607 1608, Flonida Stalules, the above named corporation submits s statement 167 1ho purpese of changing ifs registered -
office or registarcd agent, or both, in the Slide of Tianida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obligations of, Section 6070508, Florida Statules.

indicated on this annual repor! or g
officer ar dirgctor of 1he corporat
Block 12 or Block 13 if changed)

SIASASRAILAYR ISP

SIGNATURE ____ . -

Slgnature tepneFar panned PO E e el i B ""TL,‘I if‘fﬂ‘, - {HOTE Registered Agonl signalure required wher roinslating) bATE
12, G AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D P B T I 1TTE [T Change L] Addit
NAME CERON, PATRICIO A Res1d/ent 1 12N
sreer aporess | 4610 S.W., 89TH AVENUE 1.3 STREET ADORESS
CTY-51-2P MIAMI FL e 1£CNY-51-21F - -
g/ DELETE 2110ME Change At
HAME Leron : Linrna =1 éﬂrﬂm;/ 2.2 NAME
swmeeTaboRess | K6 10 S 79 AvE. 2.3 STRECT AGDAFSS
CITY-ST. 2P miams £l N ] 2 4CIY-5T-7P
TLE T DELETE 31 1L Clchange [ Jad™
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP - o 34.GITY-ST-2IP
TIiE 1 peLEve 41THLE [Jcnange [Jas ™
HAME 4. 7 NAME
STREET ADORESS 4.3 STREET ADORESS
COITY-51-2IP ___ ~ i 44 CITY-51-2IP
TLE G S1TINE “[Ochange T advition
NAME 6.2 NAML
STREET ADORESS 53 STREFT AODRESS
CITY-ST- 2P S ) 54C1Y-51. 2P
TINE [J DRLETE 61T [ Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
£iy-$1-21p 6.4 CITY-ST- 2P

=~

an angress.

V4

A laechrment vy

14, Thereby cerlify that the informialion supplicd with this ing docs not qualily for the exemption staled in Section 119.07(310), Florida Statutes. | Juilher certity thal the information
smental aneanl report is trug and accurate and that my signalwe shall have the same legal eficot as if made under oath; that | am an
eevet of iyflee ermpowarad lo execute this repon as required by Chapler 607, Florida Statules: and that my name appears in

Y one 29%. 277



