FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT!ON Sandra 8 Maortham
ANNUAL REPORT d ; Secretary of State
1996 Y 7 BIVISION OF CORFGRATIONS

DOCUMENT #  P94000086980 (7)

1. Corporation Name

N.P. TILES, CORP.

AR

Principal Place of Business g Ackress

1850 WEST 58 STREET #4 1850 WEST 58 STREET #4
HIALEAH FL 33012 HIALEAH FL 332
3. Daté'incor;)orated or Qualifed 3a. Date of Last Repaort
2. Principal Plase of Business ‘ .._j2§. Mail.ng Adiress 4. FEI Number Applied For
[21] - B 26| ) 1 650549585 Not Applicablo |
AR B eto ita, #, etc. it
Suite, Apl #, etc _ Suite, At #, et 5. Cerfcale of Status Dosred O $8.75 Additiona
22 271 Fee Required
Cny & State ~_ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 Zﬂ ) - Trast Fund Contatution Added to Faees
2 Cauintry | 2p _ Countey 8. This coporalion has lability for intangible tax under 5 199.032,
24 [25] 29| 30| Horda Statutes O ves @no

9. Name and Address of Current Registered Agent 10._Name and Address of New Registerad Agent

T Tt Mame
PEREZ, NOLAN 82 Street Address (P.O. Box Number is Not Acceplable)
1850 WEST 58 STREET #4 .
HIALEAH FL 33012 8
84| Cry FL ]ss Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508 Florida Stalutes, the ahove named COrporation sutrmits this staterment for the purpose of changing its registered offica
or registered agent, or ootn, i the State of Florida Such change was authonzed by the corparaton’s board of deoctors | hereby accept the appointment as registered agent. | am
farmiliar with. and accept the obligahons of, Section 607.0504, Flonda Statutes.

CR2E034 (12/85)

-

SIGNATURE L ) L o ) _ )
Sy ia e B C e e e e i A e D, ate IO gy teress A nl s abors Bgose: Whi 1 ren ! g DAl

12, OFFICFRS AND DRECTONS ) 13, ADDITIONS'CHANSES TO OFFICERS AND DIREGTORS IN 12

TITLE DPST DO oetene 11T [J Change  [7] Addtion

NAKIE PEREZ, NOLAN 12 Nee

STREET ADDRESS 1850 WEST 58 STREET #4 11 SIREET ADORESS

QY- §7-7P HIALEAH FL 33012 e Braovsee | _ M

TITLE [1 DELETE 21mr [ Change W Additon

NAME 22 HAME O‘.-"T‘EGA ) -D&N

STREET ADDRESS 2HSTAEE| ADDRESS ~ ’

CITY-5T- 2P 24 LY SI-F 1330 w qu P'[‘ q?~lo 50? H mlﬁ‘q

TiTLE i oetere T BT ""'””’4"5""_3'3'0'7"’7- Ol Crange [ Addon

NAME 32 NAMC

STREET ADDRESS 33 STRELT ADDAESS

CITy-ST-7IP 340ITY-57- 2P o )

TIHLE [ OELETE 4 TTITLE [ Chargz  [] Addition

KAME 12 NAM:

STREE T ADDRESS A3 STHEE T ADERESS

CITY-S1-21F ) $4TTY-ST- 20

TITLE ) DELETE 5 1 TILE {1 Change [ Addtion

NAKE 52 NAME

STREET ADDRESS 5 3STHELT ADORESS

CTY-ST-ZP - N saoirrsrae i )

TITLE [] DELETE £ 1TILE [] Chenge  [7] Addition

NAME 62 MauE

STHEE ADORESS € 3 SIREET ADDRESS

CITY-5T-21P B4 0TY-51-21P

14, | do hereby cerify that tne information supplied with Tis fikng is voluntanly furrished and Gaes nat Guakly for e exermpton stated n Saoion 112.07(3)tk}, Florida Statutes. { further
certify that the informiation indicated on this ancua’ rapod o suppleniental annual repor 15 true and accurate and thar my signature shall have the same legal effect as if macks under
oath; that 1 am an officer or director of the Corporahion or the recever or tustee eminowerad Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 changed, o op-g1 attashmant with an adkiass

SIGNATURE: v

od 2‘?4’4_._._ @os) 82%-802z

SIGNATURE A NAME UF STGMING OFFICER OR DIRECTOR 7 D T OXne B w




