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FILE NOW: Illll.lﬁéz Ebéf_ 'g#éﬁﬁ G s $550.00 FILED

DIVISION OF CORFPORATIONS

1998

A &
Sl wy 1%

DOCUMENT # P98000103114 (0)

1. Corporation Name

L & § TILE, INC.

AR S I

Princlpal Place of Business Mailing Address
1300 MOFFETT STREET. SUITE 202 1300 MOFFETT STREET. SUITE 202
HALLANDALE FL 33009 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 _ 26)] 68~n7186A% Not Applicable
Sulte, Apt. 4, efc. Suite, Apt. #, etc. iti
[22] i e 5. Corliicato of Staws Desied ] $8-75 Addiional
22 ;] Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 may e
: -2—3] : - . 281 Trust Fund Contribution Added to Fees
Zip Country 1 Country B. This corporation owes or has paid the current year Intangible
m 26 - 29] m Personal Property Tax due June 30, E Yes [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name,
AMERILAWYER CHARTERED OvadYe Sosbon
343 ALMERIA AVENUE 82| Gueot Address (PO, Box f&nf i hgécce;ﬁxbl.e]
CORAL GABLES FL 33134 1200 Meokbett St Suite Qoa
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or regislerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE __D_V/;\ijfa\SA$O/ Ovadva Savon- Yres Vi o/ 98

SIghatur, typod o i of 1 Aed ngenl aad e i applcabile (NOTE: Apgisiored Agenl signature required when reinstaling] DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T DELETE 1110LE L] Crange  [J Adaition
NAME SASON, OVADYA 12 NAME
smeetaporess | 1300 MOFFETT STREET, SUNTE 202 1.3 STREE ADDRESS
CITY- 572 HALLANDALE FL 33000 - 14 CIFY-S1-21P
TITLE VSD L] oreTe 217IE D change [T Addition
NAME LEV), ITZHAK 22 NAME
staeeraophess | 1300 MOFFETT STREET, SUITE 202 I 2.3 SIAEET ADDRESS
CIry-st-2ip HALLANDALE FL 33008 2. 40HTY-51-21P
ME _} DELETE a1 THLE [JCnange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 GITY-ST-7IP ST
e T DELETE 44 TILE [ Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-8T-21F o 44 CITY-S1-2IP
TITLE [T oeLete 51TILE [ change T Addition
NAME 5.2 NAME
STREET ADGRESS 53 SIREET ADDRESS
CITY-ST-2P N 540iTY-S1- 7P
TMLE {1 DELETE 61 THLE [ Change ~ L] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY -81-2IP 6.4 ClIY-ST-2IP

14. | hereby certify that the information supplicg with this ling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this annua! report or supplemertal annua! reporl is true and accurate and that my signature ghall have the same legal effect as i made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frustes empowerod o execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

IR AT AT f\\Mn\lﬂ QA‘TIP)_/ Posata s L. Q.I-ulﬂ.o AU U _A A e

CORP;‘O%FS on """1“"“:\ \ FLOnlgfn[;E:A:mE;’::nZ;STf\TE_ May 1 1 1998 8 . Ooam
ANNUAL REPORT / Secretary of State ) Secretary Of State

CR2E034 (10/97)
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