v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(— PROFIT

DOCUMENT

. Corporation Name:

ADVISORS TILE

9370 SUNSET DRIVE
Ad45

MIAM) FL 33173

us

j21] -
Suite Ap W oelo

2] .
City & State
Zip

2e)

AGUII.A. ROSA
8370 SUNSET
SUITE A-145

MIAMI FL 3317

CORPORATION
ANNUAL REPORT

f‘ﬁn-:?pﬂl Place of Business

| 2. Trndipal Place of Busingss

# PO5000055929 (0)

SERVIGES, INC.

FLGRIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address
$500 W 13 AVE

HIALEAH FL 33012-2206

FILED
Apr 29 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified | 38. Date of Last Report

07/18/1995 04/26/1996

T 28 Mailing Address 4. FEl Number Applied For
6] 9370 Sunset Dl'lve S-Al4d 650584430 Not Applicable
I Suite, Apt #, el : i
- o P < §. Caertificale of Status Desired D $B.75 Additianal
2';1 Fee Requlred
Cry & State 8. Election Campaign Financing $5.00 May Be
B ,ré‘l Miami florida Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporalion has liability for intangible tax under &. 189.032,
L F}E]__ 331 73 %] U.S 4 A Florida Statutes Yes [ No
‘and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama '
DRIVE B2| Street Address {P.0. Box Number |5 Not Acceptabla)
a @
84| City

FL ssLZip Code

othor: o reg

SIGNATURE

agent | am Familar with,

T4 Fursuant o e provisions of Seclons 6070602 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of charging its regislered
wed agent, ar belh, w the State of Florida, Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered
and accep! tho abligatons of, Seclion 6070505, Florida Statutes.

leatd

O this ann

It or supplemental annual
f of direclor of thgaebrposltion or the receiver or r|

- Vvég meand agend god BiC 1 apgiicatio {NOTE Regatated Agent signature lequired when reirslating) DATE
12 ()F FIC‘[HQ ARND DI DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
B N [T DEETE 11T [T crange LT Additron
NAb SAAVEDRA, BEATRIZ 1.2 NAME
s aoness | G370 SUNSET DRIVE, SUITE A-145 1.3 STAEET ADDRESS
ey sioon | MIAMEFL {4 CITY-5T-2P

D T [ beETE ZITE T Change L] Addilion
HAME 2.2 NAME
SIREFFADVIRESS 2.3 STREET ADDRESS
Cr-slow 2. 4CHTY-ST1-2F

BT [T oceere 31 1ME T Change 7 aduattion
HAME 32 NAME
SIRES T ADURESS 33 STREET ADDRESS
Cly-sT-mn ] 34.CITY-ST-2IP

I e [ ] oecene 43 TILE LY ehange ~ ] Addition
NN 4,2 NAME
SERELT AT S5 4.3 STREET ADDRESS

L_U_'E_“__-i-!__?_'f‘.__._._i e et e e e 44CITy-ST-2P i
TILF T becere 51 THLE T Crenge ] Addition
HAM 5.2 NAME
SIRFE T ARTIHESS 53 STREET ADDAESS

} o stae | 54CIY-5T-2P

e T [ oecete 6.1 TITLE T Ghange ™ L] Addition
HAME 62 NAME
SHAEEL ADDRESS 63 STREET ADDAESS )

5.4 CITY-ST- 2
ilormation supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

i is trua and accurate and thal my signature shall have the same legal effect as If made under oalh; that
ae emp%v«éered to execwie this report as required by Chapter 607, Florida Statutes; and that my name
it with an address.

A /B 97 (305) 596-7179

Diadirne Phone ¥

o728

CR2E034 (9/96)



