FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000051573 (0)

ADZA TILE, INC.

Principal Place of Business Mailing Address ”lm"’ m llm IN" Ilm II“' IIN' |Im |"|l “III |m' I"" lm IIH

Sandra B. Mortham

Secratayof St Secretary of State

DIVISION OF CORPORATIONS

10424 SW. 12 TERRACE 19424 8W. 12 TERRACE
MIAMI FL 33184 MIAMI FL 331641857
3. Date Incarporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
211 E] 65‘%97358 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc.
wle. Ap ; s o 5. Certificate of Status Desired O $8.75 aadilonal
22 ;l Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribulion ] Added 1o Fess
Zip | Counlry Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24| 25 20 30] Florida Statutes (dves []No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regletered Agent
ZAMBRANA, ADOLFO B[ Name
13424 SW. 12 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33184
e3
84| Cuy FL 85| Zip Code
H. Pursuant o the provisions of Sections 607.0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agenl. | am tamisiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . -
Sighatare. bypsd o0 prieded naceof regestered agerd an it i applcakle (NOTE- Registared Agert signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 11 TiLE [ change T Addition
AV ZAMBRANA, ADOLFO 12 NAME
sireeranoness | 13424 S.W. 12 TERRACE 1.3 STREET ADDRESS
Y-S 2P MIAMI FL 33184 14 01Ty - ST 2P
1L D (1 beLETE 217T0LE [dChange [ Addition
NAME ZAMBRANA, BETSIE J 22 HAME
steetaoomess | 13424 SW. 12 TERRACE 23 STREET ADDRESS
oS- 2 MIAMI FL 33184 2 4 GITY-§T- 2P
it T T oELETE 31 1ME OJ Change L) Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CY-51-2IP 34, Oly-57- 29
ILE T DELETE 41 TME [T Change L1 Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CiTY-5i-7e 45T -5T-2P
THLE ] DELETE 51TALE [Icrange  T.] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-51- 2P 54 CITY-51.2P
i T Devee 61 fLE Ul Changa T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LilY-51- P BACIY-5T-71p

14. | do hereby cerlify that e information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statwes. | further certify that the
information indicaled on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Lam an officer or director of the corporation or he receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass,

- N A
SIGNATURE: . fv""“%‘&*‘l—;ﬂ ERAEIRAIEL =AY STALG00
SIGNATUR D YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytime Phono #

FoYI-1L- " §

" \ FLORIDA DEPARTMENT OF STATE Feb O 4 1 9 9 7 8 O O am

CR2E034 (9/96)



