SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/9¢: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR
ANNU

PROFIT

1998

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

TILE ARTISANS GROUP OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Jul 16 1998 8:00am

Secretary of State

A

13901 Sw 160TH TER 13901 SW 160TH TER
MIAMI FL 33177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] 65-0430996 Not Appticable
. #, ele. Suite, Apl. #, elc. it
V_] Sulte. Apt . eta I ulte. Apt. #, etc 5. Cortificate of Status Dasired D $8.75 Addiional
22 27] Fee Required
City & State , City & State 6. Election Campaign Financing $5.00 May Be
23 |28) Trust Fund Contribution [ Added to Fess
Zip Counlry . dp Country 8. This corporation owes of has paid the currenl year Intangible
’m m 291 30] Persohal Property Tex due Jung 30, Yog No
#. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CHAVEZ, JAIME A 81| Name
13901 SW 160TH TER 82| Sireel Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33177

B3

84| City

FL

ssi Zip Code

SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Signaiure, 1yped or printed name of ragislersd agent and Iio i applcabis (NOTE Reqislared Agent signalure requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Joetere 11TImE (L] cnange [T Acition
NAME CHAVEZ, JAIME A 12NAME
sweeranoress | 13901 SW 160TH TER 1.3$TREET ADDRESS
CITY-ST.2IP MIAME FL 33177 14 CITYST.2IP
THE DS [Joewere EXRT: ] change [ Adaition
NAME CHAVEZ, CLAUDIO 2.2 NAME
streeraporess | 13901 SW 180TH TER 23 STREET ADDRESS
CITY-5TZIP MIAMI FL 32177 24 CITY.5T.21P
TME or . {1 pELeTE 34 TIMLE [T change [ Aqaition
NAME MORENQC, JOHNTON 32 NaME
streetaooress | 13901 SW 160TH TER 33 STREET ADORESS
CITY-ST-2IP MIAMI FL 33177 34CITY-ST-2IP
Tine [ Joetere 41Tme T change [ aciion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZR 44 CTY.STZP
TmE [ IpELere 54 TITLE [ 1 changs [ Adation
NAME 5.2 NAME
STREETADDRESS 53 5TREET ADDRESS
OITYSTZIP 54 GITY.ST2P
TITLE [ Joetete B1TILE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

elrzun-rnpz-% EEIE

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an ofiicer or director of the coiporation or the receiver or ljustee pmpowered to exacuts this

report as required by Chapter €07, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an atlachment Xilh & : 4

N0 Y (2psinca-peaS

CR2E034 (5/98)



