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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIiVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90026 013 ***150.00

DOCUMENT # Pg8000056891

1. Corporation Name

BEST TILE OF MIAMI INC.

S

“
sl QT

Principal Place of Business

Maiting Address

7485 WEST 34TH LANE 7485 WEST 34TH LANE
HIALEAH FL 33018 HIALEAH FL 33018
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
: 06/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6f» LR Bo\ Nt Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——] 116 AP urie, APt T, €16 5. Certifcate of Status Desired [ $8.75 Aditional
22 o ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [25] 2—9‘ Personal Property Tax. Oves Ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMADOR, SALVADOR -
7485 WEST 34TH LANE
HIALEAH FL 33018

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

88] City

FL |

| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am famiiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registera¢ agent and tite if applicabls. (NOTE: Registared Agent sigi required when reil i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD . ) [_1 DELETE 1.1TITLE [JChange [ Addition
NAME AMADOR, SALVADOR 12 NAME ’
sTreer aporess| 7485 WEST 34TH LANE +3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33018 14 CITY-ST-ZIP
TME FL1) : ] DELETE 21TME [JChange [ Addition
NAME AMADOR, YADIRA S 22 NAME
sTreeTaporess| 7485 WEST 34TH LANE 23 STREET ADDRESS
CITY-ST.2IP HIALEAH FL 33018 2.4 CITY-ST-21P
TME R . - ] CELETE 34 TME e mm e e e CChange 7§ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
THLE [[] DELETE 41 TME [ Change [7] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP . 4.4 GITY-§T-2IP
TME [ DELETE 51 TITLE [cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE (] DELETE 6.1 TILE [JChange  [)Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that 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 annuat report or supplemental annuai report is tnie and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee smpowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Y 149 3ocrabis

0135306

CR2E034 (11/98)




P 36000565
55,2~ 70021

July 22, 1999

Katherine Harris

Secretary of State

Division of Corporations

P O Box 1500 :
Tallahassee, FI. 32302-1500

Dear Ms. Harris:

Enclosed is our report and our check in the amount of $150.00. We did not receive any
reports prior to this.

We ask you to please accept this check as payment for our corporation ﬁlmg We thank
you very much for kind attention to our request.

Yours sihcerely, . ; )
Salvador Amador, Pres.
Best Tile of Miami, Inc.

74845 West 34th Lane
Hialeah, F1. 33018



