FILE NOW: FILING FEE AFTER MAY 1ST IS $55D.00 FILED

PROFIT
CORPORATION Sandra B. Morth

ANNL{lAgL;;PORT , Dlwsroszcéiaég:;? {ONS SGCI'etaI'y Of State
DOCUMENT #  P93000022622 (3) |

1. Carporation Name

IMPORTS BY PINO TILE OF ORLANDO, INC.

O A

Principef Place of Business Mailing Address
696 € ALTAMONTE DR 2101 W ATLANTIC BLVD
ALTAMONTE SPRINGS FL 32701 POMPANO BCH FL 33089
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) Applied For
1] 26] _£9-3170660 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
’—[ P P 5. Certificate of Status Desired O $8'75 Additiona)
22 ;7_'] Fee Required
City & Stata Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owas or has paid the current year Intangible
24 ;S_I ;ﬂ m Personal Properly Tax dus June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWSON, MARTIN e fote,  Pins
2273 S.E. SOAMIST 57 82| Streat Ad}ress {P.O. Box Numbgr is Not Acceplable) / /
PORT ST LUCIE FL 34952 5 LYo/ V& Jr, y ,/aﬂf: c Kl
84| Ciy f & 85| Zip Code
) VAN [Beucd FL 200 7
11, Pursuant to the provisions of Secliens 607 0502 anat 60F . 15087 Klorjfia Statutes, the above-named corporation submits this staterment for the purpose of changing Its registdred

oifice or ragistered agenl, or both, in the State ofF lorigla.
agent. | am familiar with, and accept the omug/ox

sianature Jeter Fino

N g waS authorizjl?r the cgporation’s hoard of directors. | hareby accept the appointrment as registered
) uifs.

, Florida St fd/ 5//6/?5

Signature typed o prnted namn of tegreterad dgant yAd tia &pﬁ)«ﬂﬂ- INOTE- Rogistéred Agont signature required when rainstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TILE [J Change ] Addition
NAME PINO, PETER 12 NAME
STREET ADDRESS 2101 W ATLANTIC BLVD 1.3 STREET ADDRESS
CIFY-ST- 7P POMPANG BEACH FL 14 CITY-512F
TME [ DecETE 211 [ Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2iP
THLE [J oecere 1TILE [ change [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-5T-2IP
TITLE [ DELETE AT THIE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 4.4 CITY-ST-71P
TITLE I Decete 51 TALE ] L] change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-21P 5.4 CITY - 5T-2IP
T LJ DeLETE 6.1 TIILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-5T-2IP §4 CITY-ST-2iP
14, | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report is true and gectate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation o the receiver o trustee. ] eroe xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment witj-
IR AT .n:.ﬂ:,‘ﬁoy 0? P St ?M/ ?//1/4' S.Aw [ P

FLORIDA DEPARTMENT cff STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



