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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

MEDITERRANEAN TILES, INC.

Princlpal Place of Business

PO BOX 527825
WIAMI FL 33152

Mailing Address

PO BOX 527625
MiAMI FL 33152

AV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1IN

[

S __ 04/18/1996
2. Principal Place of Business N 7?!. Mailing Address 4. FEI Number Applied For
21] - el 65-0676056 Not Anplicabie
Suite, Apl. #, elc. Suite, Apt. #, ete. $8.75 Additional

B. Certificate of S1atus Desited

O

Fee Required

City & State — Cily & Stalo 8. Elaction Campaign Financing $5.00 May Be
23] — 23] _ Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 ?!5_] ) L 2_91 L —3a Parsonal Property Tax due June 30. ves [N
§. Name and Address of Current Reglstered Agent _ 10. Name and Addtess of New Reglstered Agent
HAZDAY, SALOMON JR. 81| Name
1101 BRICKEU. AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 800- SOUTH TOWER .
MIAMI FL 33131 el 83
- 1 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, F lorida Slalutos, the above-named carporation submits this slatement for the purpose of changing ils registered
office or roglslercd agent, or both, in the: State of florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 d changed. or on an a}lacﬁr'unm with an address

SIGCGNATURE:

indicatad on this annual repart or supplemental ghAnual report is true and accurale and that my signature shall have the same legal effect as il made under oath; tha! | am an
officer ar director of Ihe: corporation o the mc;PNerjlrusloo empowodred 1o exccute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in

,-’fy/' R N R ¥ T

agent. | arp familiar with, and accopt the obhgations ol, Seclion 607.0005, Flerida Statutes.

SiGNATURéZ___u _____ L ADRENIO LUALES TR ’// 27 / QX/

SIghaturo, Iy < of piintd naig of regyutsd agge it wnd e € sppbabie (MOTE: Aegislered Agent signalue requirod when reinslating) DATE f 7 =
12, Qrrict Hi AND DIRECT O_[E 13, ;. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TIE DPS "] DELETE 1ML o et [T Crange T Agdition | S
NAME HAZDAY, SALOMON JR. 12 NAME LUACES, LORENZO 3R. §
smeeTaporess | 1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER oSS | T N7 sw 79 Covct i
CTY-ST.20 MIAMI FL o arse | MiAML ~ FL - 33)d = S
TATLE [T oeer 24 TITLE [Tchange [T Addition |©
NAME 2.2 NANE
STREET ADDRESS 2.3 SIRLET ADDRESS
CiTY-ST-2IP N 2. A LIy -5T-2IP
THLE [J beLETe 31 THILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢iTY - §T- 7P __ 34,CIY-ST- 7P
TITLE ) i T3 DeLETE A1 TLE [JThange [ addition
RAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY - 51-2iP . 4.4 CITY-ST-2P
THLE 7 DELETE 51TILE [ crange L7 Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
Emy-St- 2 . 54 CITY-6T- 2P
TITLE ' T_T DELETE 6170LE [T cnange L1 Addition
NAME 62 NAME
STREET ADDRESS o B3 STRELT ADDRESS
CTY-S1-21P T 64 CITY-51-2P
14. T hereby cenlly that the informalion suppiied with e’ #ng docs not gualify for the exemption stated i Sacton 119.07(3)i). Flarida Stalules. I further certify that the informaltion

i et Lokl o)t setd]



