FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE .
CORPORATION (Nl Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT b rar S Secretary of State

T Guson or corromaTons Secretary of State

1997

DOCUMENT # P93000037260 (5)

orporabion Name

TILE TRANSPORT, INC.

_________ . A

Prinzipal Place o Husinoss Mailing Address
7957 NW. 54TH STREET 7957 NW 54 8T
MIAM! FL 33168 MIAMI FL 331684027
us us

3. Date Incorporated or Qualified | 3a. Date of Last Reparl

05/21/1993 05/01/1906

2, Prncipal Place of Busir | 2a. Mailing Address 4. FEI Number Applied For
1] , 26 650430924 Not Applicable
Suile, Apt. #, ele Suite, Apt. #, elc. i
‘ ¥ P §. Cediflicate of Status Desired a $8.75 Additonal
22 §| Fes Required
Cily & Siale | Ciy 8 St 8. Election Campalgn Financing $5.00 May Be
;a—l 281 Trust Fund Contribution Added to Fees
A Gountry Il Country B. This corporation has liability for igghngible tax under 5. 199.032,
;ﬂ o 25] 29] m Florida Statutes ves [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Regitterad Agent
STONE, DAVID 811 Name
100 S.E. SECOND ST. B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAMI FL 33131 &3
B4| City FL 85! Zip Code
11. Pursuant 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this stalerent for the purpose of changing its ragistarad

oflice or registercd agent, of bolh, in tho State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shyratone, tipad o pr b ranr of sogusiesed agent and tile o apvicablo, (HOTE: Registared Agenl signature raquited when reinstating) DATE
2. OFFICHRS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
L PD [T becete 11 TILE I Change {1 Addition
HAME MAZOR, DAVID 12 NAME
sraecranoness | 9980 SW 130 ST 1.3 STREET ADDRESS
oy 1.2 MIAMI FL 1.4 CITY -§T- 2P
me [ DELETE 21MMLE [Jchange [ Adgition
At 2.2 NAME
STREE [ ALRFSS 2.3 STREET ADDRESS
CIry-S1-2F e 2 ACITY-5T- 2P
TITLE [T DEiETE 34 TILE [J Grange [ Addition
&ML : 32 NAME
SIRELT ALOHESS 33 STREET ADBRESS
CIIY-51- 2P 34, CITY-ST- 7P
TME ] DELETE 4VTITLE [} Change [ Addition
NaME 4.7 NAME
STHEFT AODS: 55 4.3 STHEET ADDRESS
iy -T2 o 4400TY-ST-3P
T [T DELETE 51 7ITLE [ Change L] Addition
HAME 52 HAME
STHEL) ADDFESS 53 STREET ADDRESS
CIY - 51 - 21 54 GiTY-51-2P
T [T DELETE £.1TLE [ change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-7iF 64 CITY-ST-2IP

14. I do hereby certdy that the information suppliecd wilh this filing coes not quality for the exemption slated in Section 118.07{3)i). Fiorida Stajutes. 1 further certify that the
information inchcaled on s annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corparation or he recever of Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ooy 1 G ith an addrass,
&_

SIGNATURE: k2 Lfad)a7 (3e5)4r~02:3

ayhme Phone #

CR2E034 (9/96)



