2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT -4 PHI2: g5

DOCUMENT # P06000054187

1. Entity Nams
US.MCNALISA TILES INC.

Principal Place of Businass Mailing Address

R NN AR 20 XELHITAN REEIK
&%Kmﬂ %ﬂ(mx

R T E¥h 0O

3131 NW 79th Ave.#4

S % S o INETATEMERNT: o 0

City & Slate Cig & State 4. FEI Number ARy
DORALLFL, DORAL.FL. 65-1272118 Not Apglicable
Zip Country Zip Country . . $8.75 additional
5511 22 USA 531 20 USA 5. Ceniticate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DURAN, MERIZA
15119 SW 138TH PLAGE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

£

8. The above named entity submits this statement for the purpose of changing its regibtered office or registered agent, or tyfﬁ in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

senature_Meriza D

Signanare, lyped or prnted name of registered agent and ntle if applicabie {NOJE: Registared ffigent signature required when reinstiting) DATE
{ U
FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee wlll be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ¥ Delete TITLE B & Changz 5] Addition
RAME DURAN, MERIZA HAME YRAN MANUEL J.
STREET ADDRESS | 15119 SW 138TH PLACE swerooness | 19119 SW 1 281711 Place
CHY-ST-P MIAMI, FL 33186 CITy-ST-2IP Miami .F1l.%3186
TMLE O3 pelete LE s {7 change  3E] Addition
NAME NAME MERIZA DURAN DE SERA
STREET ADDRESS STREET ADORESS | 1 51 1 9 SW o1 58th Place
CITY-ST-2IP CTY-5T- 2P Miami.Fl,33186
TITLE O peete TITLE (D change [ Addition
NAME \0\% NAME i T Lasgen I §
STREET ADDRESS STREET ADDRESS D4, df-—11 *$700 7T
CITY-5i-2P CITY - ST-2IP
TITLE O pelete TIME I cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O petete THHLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-8T-2IF

12. t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND

SIGNATURE:




