SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000036289 (4)
BELLA MAR TILE, INC.

Principal Place of Business Mailing Address “IINII“II III" Imlllm ||||‘ II”l IIlII "l’l lm”“l”l"l ||l“||’

$22 EAST &0TH ST. 522 EAST 40TH ST,
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualfied | 3a. Date ot Lasl Report
2. Principal Place of Businoss 2a. Maiing Address " 4. FEl Number Appicd For
21} 28] 65-0494212 Not Appl catic
Suita. Apt 4, eic Suite, Apt #, elc.
P S 5. Certiicate of Status Desired D $8.75 Adqqt-onal
22 ;ﬂ Fee Required
City & State | City& Stale . Eleclion Campaign Financing [ $5.00 May Be
El . 28—| Trust Fund Contribution _Added to Fees
Zp Country 2ip | __ Country 8. This corporalon has iabitity for inlangibie tax under s 199 032
24 [25) 20 30 Fiarida Statules (] ves [] Mo B
9. Name and Address of Current Registered Agent 10. _Name and Address ol New Registered Agent .
B1| Name
ALFONSO, ONELIA B
522 EAST 40TH STREET 82 Street Address (PO. Box Number is Not Acceptabie)
HIALEAH FL 330t3 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Flonda Stalutes, the above-namad corparalion submits this statement for the pﬁ];p':ose of changing its regustered
office or regislerad agent. or botn, in the State of Florida_Such change was authorized by the corporation’s board of direclors | hereby accep! he appointment as recistered
agent. | ami farmuliar with, and accept the obligatons of, Sacton 607 0505, Flarida Statutes

SIGNATURE

AT oty

dagentand i dagpicatle  HOTE Rrgeiercs Agent sigeilir redqared wher reaaiirgt ST DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD LT oeete 11HTLE [ ] cnange [_] adduin
NAME ALFONSO, ONELIA B 17 NAME
STREET ADDRESS §22 EAST 40TH ST. 13 STREET ADORESS
CIFY-ST-2P HIALEAH FL 33013 HACIY-ST- 2P i
TITE 1T Decete Z1TIILE ] cnaage [ ] Addrtion
MEME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ciry-sT-21p 24007-51-21
IILE ] osiere I1TILE [T change [:l Addition
NAME 37 NAME
STREET ADDRESS 3 35IREET ADORESS
CTY-S1-2P 24 CITY-51- 2P
TTLE IR IR [] crange ] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-21P 440HTY-5T-2
TILE [] oecere 51 THLE LT change [ ] Additon
NAME § 2 MAME
STREET ADDRESS 5 1 STREEF ALDRESS
Iy -5T-71P 54GIY-51-2p )
e [ oAb &11ITLE [T Change ] Acaman
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-51-2P 1 ALY -57-2P

14. [do hereby certfy Mat the gflognahon suppled with this bling is volurtarily furnished and does not qualdy for the exemplion stated in Section 119 07(31(k), Florida Statutes . |
further certily that the infgffhasfon indicated on this annual reporl o supplemental asnual repart is true and acourate and that my s-gaature shal have the same logal effect asf

made undear cath; that on o the receiver or trusiee empoawered 10 execLle this report as regaired by Chapter 817, Flonida Statutes and

| e ,g/w (707) 443-5599

<}r‘rl aff. olicer or direcior of i corpg
%12 07 Bioak 13 4 ¢ r;ed
SIGNATURE:L A ' '
[, Prose o

CR2E034 (3/96})




