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T# p 98000074111 SILED
. ik .
- ;‘;E'_{JHE{&R‘}' DF SialE .
AGUIAR TILE & BRICK, INC. pYISION OF CORPORATIONS
Principal Place of Business o h&éili}]g-Address ) T GD HAY -8 &H IU. 59
3370 BEAU RIVER # S-1 sameé ,

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. | sute, Apt #ete. 0 T T T DO NOT WRITE IN THIS SPAGE
City & State ST T ciyastate 4. FEl Number Applied For
65-0857016 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Iieéi'sftie(qd Agent

NaMeARNALDQ PAIXAC AGUIAR JUNIOR

ARNALDO PAIXAO AGUIAR .
. Street Address (P.O. Box Number is Not Acceplable)
1327 Partridge Close 3370 Beau River Drive # S-1

Pompanc Beach, FL 33064

Aﬂj / City Pompano Beach FL | 350%4

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above ;,.- / / /
/ R 04/28/2000
SIGNATURE _{ l s -

d or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when remnslatng) DATE

9. This corporatior{’g eligible to satisfy its Intangible

- : 40. Election Campaign Financing $5.00 may Be
Tax ng {e.equwemen\ andg elecis to do so. Trust Fund Contribution. m| Added to Fees
{See criteria on back) d
1. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/T 7 Delete TITLE [ change [ Addition
NAME ALISON GOUVEIA DE AGUIAR A
STREET ADDRESS ‘] 3 2 7 Partridge c lOSe STREET ADDRESS
anv-si-ze bompano Beach, FL_33064 .. oiTy-ST-2P
hange Addition
we V7S 2 Due - ANON0SRE4E ST = P
srectsomess | o aNALDO PAIXAO AGUIAR JUNIOR | o i T -05/24/00--010 2022
ooon 3370 Beau River Drive # S-1 Y5176 o © k] S0U00 skl B0, 0
e Pompano Beach FIL. 33064 :
TITLE P . 13 Delete TILE [ change [ Addition
NAE ARNALDO PATXAO AGUIAR NVE 4O EA4 5 T
! . STREET ADRESS | - ; . e
SIS 3370 Beau River Drive # S-1 phi 05774 —-0T0T2--023
erv-stF - pompano Beach, P 33064 e EE En i
THLE [ pelete TITLE {7 Change ddition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete TILE [ change [ Addition
NAME NAME ! :
STAEET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP \ 6 \q
TiLe O Detete TE \q VY [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | herebyce;lliy_that -t-r;é- -i-r-\-fdrh-alion supfiiegfvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplediaftal sbort is true and accurate and that rmy signature shall have the same legal eflect as if made under cath; that | am an officer or director
/,,;,,_./_/. empowered to execuie this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveL G ! )
Waddress, with all other iike empowered.

changed, or on an attach j//

/// a
Y, ~
SIGNATURE: M 04/28/2000  (954)786-7706

RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytma Phone ¥

CR2E(034 (9/99)



11

2 oR1

Pompano Beach - Florida, April 28, 2Q00

- -t ..

am e g o~ .ot

T O A O T et AP R B “
FLORIDA: DEPARTMENT - OF STATE, . ., w ;e ol o .l. .
REINSTATEMENT DEPARTMENT .- . - . sty 5 eo gzt or o o -
DIVISION OF -CORPORATIONS . = =y : . o weey oo o g - L oo e s o

P.0. BOX 6327 . e T
TALLAHASSEE - FL — 32314 ‘

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation

by-the following name:. .- , - .-

AGUIAR TILE & BRICK, INC.

When I looked up this Incorporation on the Internet I
noticed that Administrative Dissolution took place on September
240f-198%9.. I then. quickly called my ACCOUNTANT and asked him the
reason why this;-had. happened. He told me to check the payment I
made on -March 30,1999, -and I see I mailed the check # 0185 to
Internal Revernue Service, instead to Florida Department of
Revenue. I don’'t know why, but the IRS cashed the check that was
issued in the name of Department cof State (copy of the check
attached) . :

Since I had no intention to fail the payment, I would like
to ask you to please wave the Reinstatement Fee, as I am sending
you the total amount of US$ 300.00, which includes the annual
report for 1999 and 2,000. plus the completed Ferms. I would like
to ask you to please cons;der thls, and file these as soon as
possible.” : Tt T U

If there is any other necessary information concerning this
matter, pleagse feel free to contact me. Thank you.

>ano Beach, FL 33064
Phone: (954) 786-7706



