Fl!.E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT T By, FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretal'y of State

DIVISION OF CORPORATIONS

1. Corporation Mame

MARBELLA TILES CORP.

1 0 A

Mailing Address

4340 SW 2ND STREET 4340 W 2ND STREET
WIAMT FL 33134 MIAMI FL 331341523

3, Date Incorporated or Qualified | 3a. Date of Last Report

| 05/03/1985 06/21/1996

i,_. Principal Place of Business ' | 2a. Maiing Address 4, FEI Number Applied For
[31_1_ et e e s e ea e et e 53\ 65'%77% Not Applicable
Suite, Apt. 4, cte Suite, Apt #, etc. i
g wie e o wie. A ¢ 5. Certificate of Status Desired [:] $U75 Additiana!
2';[ ______ —e_ﬂ Fea Required
City & State _ CitydSlate 6. Election Campaign Financing $5.00 May Be
S . ﬂﬂ Trust Fund Contribution Added to Fees
. Country | 2P Country 8. This corporation hag Yiability for intangible tax under s, 199.032,
R 25] 20] 30 Floriga Statutes ﬁes O ne
| ..___._% Nameand Address of Current Registered Agent 10. Name and Address of Hew Hegiatered Agent
TRABAZO, GUILLERMO J 81| Nams
4340 SW 2ND STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL ssrzip Code

11, Forsuant 10 o provisions of Sechons 607,060 and 607.1508, Florida Statuies, 1he ebove-named corparalion submits this slatement for The purpose of changing its registered

afhce or regislered agepl, or both, in the State of Flo ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am Tamiliar pafy, and ag€ept th fns of. §pction 607.0505, Florida Statutes.

SIGNATURE. X 7 e HL L
Gyl tpcd o peinted Pk Of ey stered agont and e i appldfble, (NOTE: Ragisterad Agant signature requires when rainstaling) DATE

CR2E034 (9/96)

12, o ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T beiETE 1A TILE [ Change ™ [ Adaition
NAKE TRABAZO, GUILLERMO 1.2 NAME
sairraboress | 4340 SW 2ND STREET 1.3 STREET ADDRESS
orsize | MAMIFLIINB4 000 14]v-5T-2P
e sb [T oelene 21 INLE [ Change ™ T Asdition
haw TRABAZO, EL\ZABETH 2.2 NAME
stoer aoteess | 4340 SW 2ND STREET 23 STREFT ADDRESS
| Cov-§T-2p | MIAMIFL 2,4 ITY-5T-2IP
I: VO [ DELETE a1 TILE [T Crange [ Aadition
NAME HUGUET, ORLANDO 32 NAME :
sraeit acoress | 1301 SW 142ND AVE UNIT 114 33 STREET ADDIRESS
T T0 [ DELErE 41T L] Change  [_J Addition
HAME HUGLIET, GLADYS 4. 2NAME
srereranomss | 1301 SW 142ND AVE UNIT 114 43 STREET ADDRESS
Gty ST b PEMBROKE PINES FL 44 CITY-SI- 7P
i3 ] DEtETE S1TNLE ’ [JChange [ Addilion
Kane 5.2 NAME
STHEFT ADIDRESS 53 STAEET ADDRESS
oirr-sT- o | ] 54 GITY-ST- 2P
[wme | T - T BELETE 5.1 FIT(E ‘ [J Change L] Addition
NaA 6.2 MAME
STLE! AGDRESS 9 STREET ADDAESS
CITY-51- 7P B4 CITY-S1-2IP
14, | do hereby cerbfy that the informaton supplied with this filing does not quality for the exemption stated in Saction 119.07(3)1), Florida Statutes, | further certily thal the

inforation indicaled on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn an oficer or tirector of the corporation o the: receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with dress.
SIGNATURE: Y M ZA&%A LS
SIGNETORE™AND TYPED OF PRAINTED NAME OF BIGNING GFFIOPN OR DIRECTOR T Dele T Dayime Prone # - )

O182114




