FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0121907,

PROFIT FLORIDA DEPARTMENT OF STATE -
- | .
CORPORATION Kathering Harrs L“ Apr 20, 1999 8.00 am
ANNUAL REPORT Secraary of State | ecretary of State
I )
1999 DIVISION OF CORPORATIONS i 04-20-1999 90057 002 ***150.00
DOCUMENT # P94000025889 .
1. Corporation Name
EURG-MEX TILE COMPANY

Principal Place of Business Mailing Address I I

1320A STIRLING RD. 1320A STIRLING RD. |

DANIA FL 33004 DANIA FL 33004 X

) . o 7 . DQ NOT WRITE IN THIS SPACE i
- o S =37 Date'Incorpofated'or Qualifed ~ - = : - - EEEEEE
03/30/1894
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ¢
21] 26 65-0483628 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti ‘
ulle. AP ¢ g e 5. Certifcate of Status Desired O $8 75 Adqltlonal
E] p Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
;:;l e e LS 28 Trust Fund Contribution Added to Fees
Zig e pne oo, Country Zip . Country 8. This corporation owes the curtent year Intangible '
PR H A [
’-;I - E’;I ‘ EI IEI Personal Property Tax. Oes OnNe
..9..Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T 81| Name .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. = Y o
1201 HAYS ST. 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 ‘
84/ City FL 85| Zip Code .

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i !
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 appeintment as registered - R
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatune requirad whan reinstating) DATE 8! e

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ iE

IME p [ DELETE 1LATIILE iChange [ Addition E i

NAME ROSSOMANDO, DONNA 1.2 NAME 3 i

+ o K - -

staeeTaporess|- 36 HILLSIDE TRAIL -+ - 13 STREET ADORESS a &

CITY-ST-2PP MAHOPAC NY 1.4 CTY-5T-2P & ‘

TME VP [ DELETE 24 TME OChange  [JAddition | O

NAME CHAMBERS, DEBRA 22NAME . ;

streeTaporess| 3435 PINEWALK DR. N #205 23 STREETADORESS .

Ty-ST-ZI MARGATE FL 2.4CITY-5T-2P

me ‘ (O DELETE 34 TME [change [ Addition

HAME 32 NAME

STREET ADDRESS 3,3 STREET ADORESS

CITY-ST-2IP 34. CITY-ST-2P

TMLE [ DELETE 4.1 TMLE . [Jchange [ Addition

SNAME. o - E— 4, 2NAME P P , e e

STREETADDRESS . 4.3 STREET ADDRESS

CIFY-5T-2P 44 CITY.ST-2IF

TMLE ] DELETE 51TME [Ghange {7 Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-ZP .* Ca - N . 54 CITY-ST-2IP

I [ DELETE 6.1 TIME ClChange [ Addition

NAME o, i 6.2 NAME

STREETADDRESS . SE e 6.3 STREET ADDRESS

|_cnv-sT-2iP 6.4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or on an attachrpeny'with an address, with all other,

stee empowered 1o execute thi
e

eport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
report as required by Chapter 807, Florida Statules; and that my name appears in
mpowered.

D TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 3795121 870

Daytime Phone #




