FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B Morthaln
Secrelary of State
DIVISION OF CORPORATIQNS

1. C

DOCUMENT #

orporation Mame

INTER-TILE CORPORATION

Pring

sipal Place of Business

300 WEST 215T STREET
HIALEAH FL 33010

Mailing Addrass

380 WEST 2187 STREET
HIALEAH FL 330102549

FILED
Apr 21 1997 8:00am
Secretary of State

ARG AR

8. Date Incarporated or Quatfied

11/27/1996

3a. Date of Last Report

2. P

rincipal Pace of Business

2a. Mailing Address

4, FEI Number

L5-0741026

Applied For

Eﬂ I 26 Not Applicable
Suiter, Apl #, el Suite, Apt. ¥, atc R
l P 6. Ceriificate of Status Desired O $8 75 Addhiona!
51 rﬂ Fos Required
.. Gty & Srate . Ciy & State 8, Election Campaign Financing $5.00 May Bo
Lzﬁl i 28] Trust Fund Contribution Added 1o Foes
s | Country I Country 8. This corporation has liability for intangible tax under s. 199 032,
2dl 25-1 2—9] ;a Florida Statules Yas [ Mo
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OTERQ, CAMILO 81} Name
380 WEST 215T STREET 82] Strool Adarass (P.0, Box Number s Nol AGoeptabie)
HIALEAH FL 33010

a3

84| City

FL

85| Zip Code

11, Pursvant 1o the provisions‘ol Sactions 607 0502 and 607.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farmitar with, and accepl the obhgatons of, Section 607.0505, Florida Slatutes.

SIGNATURE

information inchcaled on th

3-2¥-37

St "iy';.;ﬂ o ;mf;ie;a-;:';r:;w; of ;;:5‘-;1 1 {NOITE: Registred Agant signatura required when reinstatng) DATE
12. ’ OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L] DELETE 11 THILE Tchange [ Addition
HAME OTERD, CAMILO 1.7 NAME
st aoowiss | 380 WEST 21ST STREET 1.3 STREET ADDAESS
crv-si-ze | HIALEAH FL 33010 14 DITY-§1-2P
| T 0 TV DELETE 24 TITIE T Chinge L Addilion
HAME PEREZ, ZURAYA 22 MAME
sraeer norese | 380 WEST 218T STREET 23 STREET ADDRESS
F_ﬂ.!lﬁ_f’.!_:.?_'ff. (HI&LEAH FL 33010 24CIYST.20 .
Tt V] CTOELETE 31 TTIE L1 Change 5 Addition
KA AVILA, LEQ 3.2 NAME
sraees anmaess | 380 WEST 218T STREET 3. STREET ADDRESS
arv-stze | HIALEAH FL 33010 34,61V -5T-29
II: I [T CELETE 41TILE L) crange T Additian
HAME PEREZ, FARIDES JR 4. 2 NAME
stsnt apontss | 380 WEST 218T STREET 43 STREET ADDRESS
aiv-siav | HIALEAH FL 33010 44CTY-51- 21
R ) [T oeene ! ST [dthange L Addiion
NAME 52 NAME o
SIHEET ARORI S5 £ STREEY ADDAESS
Gy 5724 54 CITY-5T- 2P
MiF - [T DELETE B TIILE Tl Clangs [ Addition
HAME £.2 HAME
SIKEET RDDAFSS 6.3 SIREET ADDRESS
| emvesiar | == 6.4 CITY-§1-2P -
14, | do hereby certify that the infopgefc Solf ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

% raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J ed to execute this report as required by Chapter 607, Florida Statutes; and that my name

3o -§6%- /12

Date Liaytime Pnone & 0001429

CR2E034 (9/96)



