FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S93376

1. Corporation Name

N. M. TILE, INC.

FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
H

Secretary of Stale
DIVISION OF CORPORATIONS

(9)

Maziling Address

VAN WA TR

Principal Piace of Busingss

S020 § W 85TH COURT
MIAMI FL 33165

5020 § W 95TH COURT
MIAMI FL 33185

3. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business | 28, Maiing Address 4. FEI Nuriber Applied For
21 _ 2_a . 650295483 Not Applicanle
| Sulte. Apl. #, elc. | S Api el 5. Certificate of Status Desied [ $8.75 Addional
22-| 2ﬂ Fee Reguired

Cily & State | City & State 6. Eiection Carnpaign Financing | $5.00 May Be
EI 2a Trust Fund Gontribution Added to Fees
Zip | Gountry Zn | Cauntry 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 2F;| El 30] Fiorida Statutes {1 ves [[INo
9, Name and Address of Currerlil_‘lfl‘eglste‘r"ed Agent 10. Name snd Address of New Reglstered Agent
81| Name
MAR"N. NELSON 82| Strect Address {P.O. Box Number is Not Acceptable}
5020 S W 85TH COURT =
MIAMI FL 33165
84| City FL |35| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered office
or registered agent, or both, in the State of Floriga. Such change was authoriced by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ i e S e e e
Sgratune, by d o printed ra ne ol regstend agont and Ttic N B Ragistered Agort sigature secpirud whn reingrating DATE

12. OFFICE FiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

nnt PD [T DELETE 11TIE [C] Change  [] Addition

At MARTIN, NELSON 12N

sTREeT ADDRESS | 5020 SW 95TH COURT 1.3 STREET ADDRESS

CiTy-S1-21P MIAMI FL 14CTY-§1-717

TITLE <)) [C) DELETE 2 1TIE [ Change [ Addition

NAME MARTIN, LAZARA 2.2 NAME

STREET ACORESS | 5020 SW 95TH COURT 23 STREET ADORESS

GITY-ST-2P MIAMI FL e h2acmy-s1-2e

TINE ] DELETE 3 ATILE [7] Change ] Addition

NAME A2 hAME

SIREET ADDRESS 33 STREET ADIRESS

CITY-S1- 2P 34CITY-ST-7P

TILF [] DELETE 41 TTLE [] Change  [] Addilion

NAME 42 NAME

STREET ADJRESS 4.3 STREET ADDRESS

CY-ST-2iP 44CITY-ST-2P

TILE [C] DELETE 51111LE [ Changz [ Addition

NAME 52 NaME

STREET ADDRESS 5.3 STREFT AQDRESS

CY-$1- 7P 54 CITY-5T-7IP

TITLE [ DELETE B 1 TITLE [ Chenge [ Addition

NAME 6.2 NAME

STAEET ADDRESS £3 STREET ADORESS

CTY-g1-7I 64 CITY-S1-71P

14, | dc hareby cortify that the information supplied wilh this filng is volunta-ily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual reporl or supplemental annual repart is true and acourate and thal my signature shall have the same logal effect as if made under
oath; that i am an officer or directar of the corporalion er the receiver or truslec empowered 1o execute this report as required by Chagpter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: Jrrg ozt Noleon Maxtin - Resident 42990

TEL NAME OF SIGNING OFFICER OR DIRECTOR

NS

CR2E034 (12/95)




