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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P97000044276 (8)

PORCELANOSA FLORIDA CORPORATION
Principal Place of Business Mailing Addrass
G{O 338 MINORGA AVE. C/O 333 MINORCA AVE.

O 0

Mar 18 1998 8:00am

GORAL GABLES FL 331 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Business _’_A_-. Mailing Address 4. FE) Number Applied For
n| 8700 N 13 TERRALE - 6] 8700 Nw) /3 TERRACE.| G6-9780&648 [Nt Applicable
Suite, Apt. #, elc Suitc, Apl. #, etc - ) $8.75 Adaionat
r;i.l E;I 8. Coeortificate of Status Desired E Foe Requirsd
City & State City & Stale Election Campalgn Financing $5.00 May Bs
\ el . B I3 . I y
23] eflaki - FLorR/DA 28] MHiAH! - FrorinA Trust Fund Contribution ] Added 1o Fees
Zip Counitry ap Country 8. This corporation owes of has pald the current year Intangible
wn| SB1o0=2 5] DADE 28] SE/72 (3] DanE. Personal Property Tex due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Registered Agent
QUINTANA, J. LUIS 81[ Name
k<] m AVE- 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

84| City

FL ul Zip Code

05, Florida Statutes.

41, Pursuan! lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
oHice or registered agentl, or both, in the State of Forida. Such change wag authonized by

the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the obhgahons of, Section 607, ) )

SIGNATURE et

Signature. typad Or printed name of racnsinrmg agent ami fille § apphcAbile (NOTE Registered Agent signature required when reinstating) DATE
.2, OFFICERS AND DIRECTORS L | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE - aA0eueTe 10 TIILE PRAS/ PENT L Change Addition
NAME —~OINFANA LD 1.2 NAME Jos & Soriavo warHos.
sTReeT aporess | <000-MINORCA-AVE— Lastesr ADiRess | S TR, M-BHO i, S = :
crv-s-2p | <CORA-GABLES-RL-33134 UG- S1-2P | CAFTELOMN - V/ L AARREAC - SPoiN"
THLE [T oeLete 21TITLE VieE - PRES/DENT [T Change T Addition
HAME 22 NAME MARNA ToGE Sooiave Hon2awET
STREET ADDRESS 23STREEVADDAESS | © TR A AMBHO R SG2 ¢\
CTY-51-5F 2 4CTY-ST-2P VILLARREAL - CASTELLOM = &5 RAI N
e MR 3T S EcRETARY Tl Change 1% Addition
HAME 3.2 NAME IHECTOR S0LonQAIEE MoRENG
STREET ADDRESS ASRETAORESs | S TAS H-BUS <M 56,2 .
CI-ST-2P 34 CITY-§1-2IP ViblA mEAL - CASTELLON - SRR
TME I bELETE 41 TITLE TREA SRR, [Tchange B Addition
NAME 42 NAME FUbe FRANGISCO Raros oo
STREET ADORESS AISTREET MODRESS | S TR NV =B LD - KM SS R
CITY-ST-2P 4ACITY-S1-7P Vit ed RRBREL &o -~ CASTE LLLOR - = FAI2D"
TITLE [T oecete S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-§1-2IP
ME T oecere 61TIME J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST- 2P 6.4 CIlv-51- 2P

14, T hereby ceriify that the information supphad with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the Information
indicatéd on this gnnual report or supplemental annual reporl is True and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporafion of the tocoiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an attachment wii\ an address.

IV YY)

SIGNATURE: __

o3/r cz___/78 Caagj“? 15 P53,

CR2E(34 (10/97)




