t
H

FILE NOW: FILING FEE AFTER MAY 1ST IS §

FILED

PROFT A,c' I FLORIDA DEPARTME
CORPORATION LR Sandra B. M
ANNUAL REPORT AE Secratary of

DIVISION OF COR

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEONEL TILE CORP.

P97000034422 (0)

(T T

Principal Place of Business Mailing Address

200 NW 103 8T 2130 NW 103 ST
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
1] 2150 West 10 Avenue [z] the same 65~0750399 Not Applicable
SRR Sulle, ApL. #, elc. " $8.75 Adui
5. Certificate of Status Desi - tional
;El ;’ ertificate of Status Desired O Fee Required
Ci Stat Cily & State ; :
m Hialean F1 2] Y 8. Election Campaign Finanting $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip ntry 8. This corporation owas or has pald the current year Intangi
! . 8 gible
;—l 33010-190[s] Miami "Dadlﬂ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABREV, MIRTA 81| Name ;o ay,
2190 NW 103 ST 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 .
83
B4| City FL 85! Zip Code

office or registered agent, or both, in the State of Florida. Such change was authoriZ]
agent. | am tamiliar with, and accept the obhgations of, Section 607. 505, Florida St

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the Wbove-named corporation submits this statement for the purpose of changing its registerad

t?n l;gé the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Block 12 of Block 13 if changed, or on an attachmenl with an address.

Signatwro, typed of printed name of togstored agent and iitle if applicable (MOTE: Ragislefd Agent Bignalure required when reinstaling)
12, ‘D OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DELETE 117LE Change Addition
NAME ABREUE, MIRTA 1.2 NAME KB REU, MIRTA ki owrer - L] iy
streeTapphiss | 2190 NW 103 ST wasmeersnoress | 2190 NW 103 St %
CITY-57. 2P MIAMI FL 33147 14 BITY-5T-21P Miami, Fl. 33147 &
TILE D 1 DELETE 21 WTLE [change L Addnion |©
NAME PUENTE, CANDELARIO | 22 NAME
seeraooness | 2150 W 10 AVE 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 2.4CITY-51-2F
TILE [J DELETE 31NTLE U change T Addition
NAME 32 KAME
STREET ADDRESS 33 §TRECT ADDRESS
CITY-ST-2P 34.GI¥-51- 2P
TILE T OELETE 41NTE [J Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET AUDRESS
ITY-5T-TP 4ACITY-5T-2P
TITLE [J DELETE 5.1 T0LE T Change L] Addition
NAME 5.2 UAME
STAEET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4CTY - 5T-2P
TITLE 3 DELETE 6.1 MTLE 1 change  [J Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 64 0TY-5T-2IP
14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officar or director of the corporation or the receiver or trusiee empowared 1o execute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in

IR A ISP -é.“ ﬂnﬂk,‘f,/ Q"ﬂn—;—; g dd a1 L .Puente-President 1-172-98 ..

(305)863-1060




