FILE NOW:

FILED

PROFIT PR
CORPORATION £ :
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMEMT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF COREORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT # V42651

ROMA TiLE IMPORTERS, INC.

@)

TR IRa

Mailing Address
10019 SPANISH ISLES BLYD

Principal Placa of Business
10618 SPAMISH ISLE BLVD

A31-32 A 31-32
BOCA RATONM FL 33438 BOCA RATON FL 33488 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1992
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
|z1] 26] 650356801 Not Applivable
Suite. Apt #, elc, Suite, Apt. #, etc. it
—| wie. ARt T, |l uie ap el E. Certificate of Status Desired @/ $8'75 Adc!monal
22 |27] Fee Required
City & Stale City & State €. Election Campaign Financing ‘ $5.00 May Be
—2_3} ' ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
Z‘ E‘ E’ ;‘ Personal Property Tax due June 30, Yes [ no
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEMENTI, JOSEPH 81| Name
r')ﬁl:iwl(:fgo%z g E L( l’I .) “w éém& 82| Street Address (P.O. Box Number is Not Acceptable)
Cotr sheies 752067 [
84| City 85| Zip Code

FL

11. Pursuant 1o ik

cffice of regigfgrad aerent, of
agent. | am [, ru, 2 ﬁ!
SIGNATURE }4 7

n, in j

)

provisions of ?i ions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
7 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
> pbhigations of, Section 607.0505, Ficrida Statutes.

- -8

SR - Kped o printed name of regheierad agent and title if applicable. {NOTE, Reglstered Agent signaure required when relnstating} DATE -
12. lﬁ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TILE i_] DELETE 1.1 TALE ¥ Change  [_J Addition
NAME CLEMENTI, JOSEPH 1,2 NAME
smeeranoress | 4177 NW 66 TERRACE 1.3 STREET ADDRESS 1
CITY-ST-21P DANIA FL 144 CITY - 5T- 2P ColAl S TS Pl TIp6T)
e D (] DELETE 21 TTLE ‘ ' ‘ [T change [T Addition
NAME HAZAMY, AHMED J. 27 NAME '
sweeranoress | 2707 BRUGE TERR. 2,3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2 4SITY-ST-ZiP
ME [T peLeTe S1TIME [ change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-21P
TLE [T DELETE 4,1 TITLE [ change [T Addition
NAME 2,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE T DELETE 51 TILE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 1P 5.4 CITY-5T-ZP
TE [_] DECETE 6.1 TITLE [T Change I Addifion
NAME 62 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51- 2P B4 CITY-5T-2IP

indicated on this annual repgrt or supplemeantal
officer or director of the corgdration or the rec:

Block 12 or Block 13 if chapgzd, offan an alyj nt wits an address.

CICNATHIRE- [ /BA AL

~F REQUIRED

14. | hereby certify that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
nual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

-6 Ol 4yY 22(R

CR2E034 (10/97)



