SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OSCAR TILE, INC.

P95000008320 (0)

Principal Place of Business

4594 NW 183RD ST
MIAMI FL 33055

Mailing Address

4694 NW 1B3RD ST
MIAM! FL 33055

FILED
Sep 03 1998 8:00am
Secretary of State

VAR R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Quatified

CR2E034 (5/98)

01/30/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2] 1495 NW 113 Terrace 650595582 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, eicC. . ili
P A 5. Certificate of Status Deslred D $8 75 Adqﬁnonai
22 27 Fee Required
City & State City & Statg 6. Election Campaign Financing $5.00 ma
, ' 3 | y Be
23 El Miami, Fl. Trust Fund Contribution I:] Added to Feas
i i —1
Zip | _ Gountry Z? Country 8. This corporation owes or has paid tha currgnt year Intangibie
24 Z;I EI 3167 wjMiaml-Dade Parsonal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
ABREU. EUGEN'O H 81 Name
4694 NW 163RD ST 82| Street Address (P.O, Box Number is Not Accaplable)
MIAMI FL 33055
83
B4| Cily FL 85| Zip Code
11, Pursuant to the provistons of seclions 607.0502 and 607.1508, Florida Statutes, 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 bohrd of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE
Signatyrs, lypad of prinled nama of reglslered mgent and title H applicadia. {NOTE: Registered Agent signature required when ralnstating} DATE
42 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ ] oeiete 1ATLE DP . I chonge [ Addition
NAME ABREU, ENGEN'O H 1.2 NAME ABREU E‘JGEN I O - H
4604 NW 183RD ST . R
STREETADDRESS 1.3 STREETADDRESS 1 4 9 5 NW l l 3 T
MIAMI FL 33055 cErace
CITY-STZP ) 14 CTY-5T-21P Miami, F1,33055
TITE (013 [ oeLete 21TME DTS | change [ Addition
NAME ABBEU. MIRTA 2.2 NAME ABREU MIRTA
streetaooress | 4894 NW 183RD ST 21sTREETACRESS |1 405 NW 113 Terrace
| FL 33055 L ami £-2¢
CITY.STZP MIAM 24 CITY-ST-ZP Miami, PF1. 33167
TITLE ) oeete 81TME [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-2iP 3.4 CITY-8T-ZIP
TIE [ Joeete 41TmE ) crange [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P . 44 CITY-ST-2IP
TILE [ beere SATITLE T change [ adstion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP B4 CITY-ST-2IP
TiRE [ oELETE 61TTLE L] cange L3 Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-210 6.4 CITV-§T-ZIP

14. | hereby cerlify that the Information sup

3 Fliad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify thet the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of tha corporation or the receiver or trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an sitachment with an address.

s|GNATURE{f)[m,§‘;h%JEE (Bhtfen'id GddlidPkesident 07-20-98 (305)835-2418




