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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e DW|5|§:IG<;E;JB<?:3(:PS<‘$:T|ONS Secretary Of State
DOCUMENT # P96000053105 (8)

1. Corporation Mame

USA-AMERICAN TILE CORP.

DA 0O

DO NOT WRITE IN THIS SPACE

Mailing Address

3645 WW 78TH AVE.
MIAMI FL 33166

3. Data Incorpaorated or Qualified

06/21/1996 ,

2. Frincipal Place of Business 3a. Mailing Address 4 FEiNumber (P S ‘W?Z% Applied For
21 ig/ Q4 2/ ST |u BLHKS MW TLAHVE PRREON T [Not Appiicania
Sule, Apt. #, Bic. Suite, Apt. #, etc.
uie. Ap ¢ ute. Apt. ¥ sl B. Certificate of Status Dasired O $8.75 Adtional
E ;] Fee Required
Cig ?State City 8, State ~ 8. Elsction Campaign Financing $5.00 Ma
. . . y Ba
E] /A Lf’q’ ’7 * /2 /?' ;‘ /?//4 ”/ M "’Z/? Trust Fund Contribution 0 Added to Fees
Zip Country, Zi Country 8. This corporation owes or has pald the current yeer Inlangible
m 3 ad /ﬂ ;5—| ys /; ;9] %a /é é) |;;| Ug’g Personal Proparty Tax due June 30, El Yes []No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PEREZ, CARLOS S 81| Name
3645 NW 76TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City F L 8s( Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature typod of printad name ol 16gisteied agent and Wie il applicatia (NOTE: Registered Agent signature requitac whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS T OELETE :[1.1 TMLE [T Change ] Addition
HAME PEREZ, CARLOS § 1.2 NAME
sweeraporess | 9545 NW 78TH AVE. 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33168 14 CITY-5T-2PP
TME {1 DELETE 21 T1TLE LI change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAFSS
CIY-81-2IP 2.4 CITY-§T- 2P
TLE 7 orLeTe 31 TIHE : L Change  {_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34.CITY-5T-2IP
YITLE [T DELETE LITLE L] change [T Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cy-§1-2IP 44 CI0Y-51-2P
TALE ] Detere 517TITLE L] Change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T-2IP
TLE L] DELETE 6.1 TITLE O change [ Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P
14. | hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further cerlify that the information

indicatad 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
officer or director ol the carporation or the receiver or trustee empowsred 10 executs 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 atlachment with an address.

e et /%@ ,3/\’5/}"! M 2" S 2P o~

CIfARIATIIE.

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



