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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N.P. TILES, CORP.

Principal Place of Business

Mailing Addross

FILED

Mar 20 1998 8:00am
Secretary of State

AT R A

Mrams, BL B>(72

~4050-WEOT-50-6FREET— —8-WEST A8 STREET We—
—HiALEAH-FE-930H— —HAHEAH- P3O
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 116215 N, 289 577 ]l same 65-0549585 Not Applicable
Suite, Apt. #, efc. Suite, Ap1. #, etc. . $8.75 Additional
a 20 ,7 ;' SAMG 5. Cenrtificate of Status Deslred (] Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;‘ MiAaA ‘F“- ;l SAME. Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intafigible
4] 221712 5] Dascs 20] SAME 30] <A Porsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
PEREZ, NOLAN 81 Namo
W'SW 82| Street Address (P.O. Box Number is Not Acceptable)
~HIALEAH FL- 33012
NeAs N, 290857 4 201 8
84| City Zip Code

FL [®

SIGNATURE

11. Pursuant ta the provisions of Sactions 07 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accemt the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

chrmont wit

officer or director of the corporation or the rggeiver or tr
Block 12 or Block 13y1'1angcsd. o oncﬁ
!

SILMATIIDE. n s pr

address,

T
o

Signature typad o printed name ol registerod agent ang tile il applicable (NOTE: Ragistored Agent signature required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e - DPST 1 DELETE 1ATHLE (1 Change LT Addition | =
HAME PEREZ, NOLAN LGAoRw 2nd ST 1.2 NAME §
STREET ADDRESS 1850-\\'59&58%4 ! NS ~ 1.3 STREET ADDRESS a
CATY-5T-21P HIALEAHFL-33012 Migars T 35072 §iacoy.srae &
e - —— DELETE 21TMMLE [T change  TJ Additien | O
NAME ~—=ORTEQA-DANNY— 2.2 NAME
STREET ADORESS. | ~=4390-W43-PL-APT-308— 2.3 STREET ADDRESS
orv-sr-ze T HAEEAHPET— 2.4ITY- 5T-2IP :
THLE CJ preete L1TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-Z2IP 34 CITY-87-2IP
TILE ] DELETE 41TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE T oeLeTe 5.1 T(TLE U Change L] Adaition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T-2P
TE [ breete 6.1 TITLE [J Change [T Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GATY - 5T ZIP 6.4 CITY-5T-2IP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Saction 112.07(3)(i}, Florida Statutes. | further cartify that the informalion

indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
uﬁ empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

oals b O st T




