FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
L PROFIT £ v

CORPORATION
ANNUAL REPORT

8 1996 i
DOCUMENT # P93000050049 (4)

1. Corporaticn Name

PREMIER TILE, INC.

E S
: ‘{:” ey FLORIDA DEPARTMENT OF STATE
ik Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AT S

Frincipa’ Place of Business Mai'ing Address
. MD
oousw-sTaser= 7500 Ny) 32~ ST, PO BOX 519%
MIAMI FLS38 33 122 MIAM FL 33152
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
07/12/1993 05/16/1995
2. Principal Place of Business ~D | 2a. Mating Address 4. FEI Number Applied For
1] 7800 VW 22"~ ST 2 650425787 Not Appicanlo
| Suite, Apt. 4, ete. | Suite. Apt. 4, etc. 5. Gertifcalo of Stalus Desirod R’ $8.75 Adqitional
22] ~ 27—} ) Fae Required
City & State | City & State §. Elaction Campaign Financing $5.00 May Be
23| A74 Ar7) FL 28| Trust Fund Contribution O Added to Fees
Zn Country | s} Country 8. Tnic carporation has liability for intangibie tax under s 199,032,
E 33122 25| Do DE 51 30 Florida Statutes mes ONo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent

— B1| Name

0RT|Z, WAN B2] Streel Address (P-O. Box Numbar is Not Acceptable)

8700 N.W. 13TH TERRACE

MIAMI FL 33172 83

84| city FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accepl the appointment as registered agent. [ am
farmifiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIENATURE e e o il i s fomms o s S
Signalure, typerd o prnted name of “egiste-ed agent aia tite | appl Cate: (NOTE- Rogistered Agart signaturt mdré when reinsla’ ngs DATE ﬁ
2. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD W1 DELETE 11TIE PD 1 Change [ Addtion 1
HAME ALFONSO EMILIO ORTIZ 1.2 NAME ORTIZ=-ALFONSO EMILIO b
smeersooress | AVE F D ROOSEVELT 95¢ vasmeel aoess | AVE F D ROOSEVELT 959 @
[
oIy - 51-20 PUERTO HUEVO PU o . 14C1Ty-31- 27 PUERTO NUEVO PR 1
TILE vPD [ DELeie 2 TTRE VED [ Change [ Addtion | ©
NAME ORTIZ MILAGROS P 22 NAME ORTIZ MILAGROS P
sttt anokess | AVE F D ROOSEVELT 959 23SIREETADDRESS | AVE F D ROOSEVELT (%
CAY-§1-7P PUERTO_NUEVO PU 240i1Y-S1-2F PUERTO NUEVO PR
TILF sD [ OELEIE 31THLE [ change (] Addition
NAME ORTIZ (VAN 32 NAME
STHEET ADDRESS 8700 N W 13TH TERRACE 33 SIREET ADORESS
Ciry-S1- MIAMI FL J4CTY-ST- 2P
Tk 1D [ DELETE 4 1TITLF [ Change [} Additan
N ALVAREZ ARMANDO azhNE
stweer aooress | 8700 N'W 13TH TERRACE 4.3 STREET ADDRESS
CY-$1- 2P MIAMI FL : 44ITY-8T-7F
LF [} DELETE 5 1TITLE (7] thange [ Addition
NAME 52 NAME
STHCET ADDRESS 53 STREET ADDRESS
CRy-51-219 54 CITY-SI-7IP
i€ [] DELETE € 1 TIILE [ Change  [] Addition
NANE 62 NAME
STREET ANDRESS - 63 STREET ADDRESS
Cry-51-7i9 6.4 CITY-ST-2IP -
14. 1 do hereby certify that the information supplied with s filing is voluntarily forpiskad,and does nol qualjierfor the exemption slated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual Aiart or supplermental g#hual repdfrisdge andaCcurate and that my signaturg shail heve the same legal effect as if made under
oath; that | am an officer or director of the carparg ar the receiver or Ystee empowered [peoute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or 2 tachment with g1 address.
SIGNATURE: * N L H-17-gz  ET/~Bido
SIGNATURE AND TYPED OR PRIN aME OF SIGNING OFFICER OR DIRECTOR Tiate Daytnie Fhone #
Paif e he aime TR ree n I P I o i




