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DMSIOJ:J OF CORPORATIONS

DOCUMENT # PQ00000078535

1. Corporation Name

BRENES OSCAR TILE, INC.

Principal Place of Business

Mailing Address

6745 SW 132 AVE STE 211
MIAMI FL 33183

6745 SW 132 AVE STE 211
MIAMI FL 33183

O

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apl. #, etc. T 08, 14/2(1”
. mber i
o S5 qr - Ll
Zip Country Zip Country 8. CERTIFIGATE OF STATUS DESIRED L $8.75 Additional Fee required

tor a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Tm9(5)' s and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
P BRENES, OSCAR 6745 SW 132 AVE STE 211 MIAMI FL 33183
100004569301 ——-5
. -11/06/01--01071--0033

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BRENES, OSCAR ~— - - -
6745 SW 132 AVE STE 211
MIAMI FL 33183

Name

Street Address (P.O. Box Number is Not Acceptable)” - -

CR2EG40 {8/01)

Suite, Apt. #, Etc.

City

! State lZip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent
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REGISTERED AGENT MUST St

SO oue [0! t)flfo,
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11. | centify that [ am an cﬂﬁe'r or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing |
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 1 19.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same le

SIGNATURE:

iy g

gal effect as if made under oath.
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B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Brenes Oscar Tile, Inc.

6745 S.W. 132 Avenue
. Suite 211
Miami, FL. 33183

October 17, 2001

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Through this letter please be advised that we changed our mailing address fo 901 Ponce de Leon
Bivd. Suite 606, Coral Gables, FL 33134. Accordingly we did not receive on a timely basis the
Uniform Business Report for the year 2001. In addition our accountant at the fime did not advise us
of such requirements. We have subsequently hired a competent accountant which can guide us
and hence will provide appropriate information so that we can fulfill all of our filing requirements on
a timely basis.  Attached please find a check for $150.00 for the filing fees. We respectfully
request that you abate the penalties for filing late.

Singerely,
‘ o

Oscar Brenes




