FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P84000023462 (2)

. Corporation Narmg:

EXCLUSIVE TILE, INC.

B ¢
Swane

A

i .cf;::;ImF-'-I.ivc:‘e': of Pusiness Mail:ng Adidress
Mmwa st Mmwa 8T
HIALEAH FL 33010 HIALEAH FL 33010-2518
8. Dale Incorporated or Qualified | 3a. Date of Last Report
”?.";i};}.@,},;;a Mace of Busess L?a Mailing Address 4. FE! Number Applied For
2l sl 650476804 Not Appiicable
Huib, Apt #, et Suite, Apt #, etc. i
L A e - we AP ¢ B. Cortificate of Status Desired Cl $8.75 Aqdtional
[22] i 27] Fee Required
| Gy &St | Citys Stae 6. Election Campaign Financing $5.00 May Be
a3 , 28] Trust Fund Contribution M Added 1o Fees
_p __ Country | p Country 8. This corporation has liabllity for intangibe tax under s, 199.032,
3‘.‘,] B 25 2gl ;i Fiorida Statuies Oves Ino
] s and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"~ LOSA, ALFREDO W 81| Name
M W21 8T B82] Strest Address (P.Q. Box Number is Not Accéplable)
HIALEAH FL 33010 -
83

Zip Code

84| City FL 85
49, Fursiat 1ot provisions of Seclions 607 0502 and 07,1508, Fiorida Staiuies, the above-named corporalion submits this stalement for the purpase of changing its registered |

office u registerecl agent, or both, in thi: State of Florida Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agen® Lam familan with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SHGHATUHE e
Slopavn e |.‘,4 Ao b4 nlesd e ol cral age and tite 1t spphcable (NOTE: Rogisterad Agen signalure raguired when réinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ETTE + R LT péLese 11 TINE [.) Charge T Additan
Nebi LOSA, ALFREDO W 1.2 HAME
s ancss | 3TTW 21 8T 1.3 STREET ADDRESS
L orstoe | WALEAHFLS3010 14 CITY-§T-2P
N p - [T oRLETE 211N [ Change ] Addition
e LOSA, SERGIO M 22 NAME
sineracoress | STUW 21 8T 23 STREET ADDRESS
CUY-SEAW HNEAH FL 33010 2.4 CITY-ST-2IP
e T T [ GELETE 31T U Crange 1] Addition
Naks: 2.2 NAME
STAFLT ADLr S 3.3 STREET ADDRESS
L 14 Clry-S1-2IP
TIE [ JoeLere 4 TILE [J Change T[] Addition
Hap 4 2 NAME
SIREET ATIRESS 4.3 STREET ADDRESS
B 44 CITY-6T-2P
R T EEE TTINE _ TJ change [ Addition
5.2 NAME
SIKELT ATIHESS 53 STREET ADDRESS
g -§1- A 54 CITY-87-21P :
T S [T priete §1TIMLE i change [ Addition
hast 67 NAMEE
G171 ALORESS i £ 3 STREET ADDRESS
| iy si-20 §4 CITY-5T-2P

isdiling gres not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
potebarfiual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal
Boaiver or trusioa empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

R’Eﬂﬂwnl:m" address.

SKINATURE AND P {5 Bl MING FICER OA DIRECTOR Date Daytme Frone #

01148032

| 14 | do hereby o u! iyt [hqt the lﬁfurm

SIGNATURE:

CR2E034 (9/96)



