FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

DOCUMENT # P00000078535 Secretary of State

1. Entity Name

BRENES OSCAR TILE, INC.

Principal Place of Business Masing Address h

6745 SW 132 AVE 901 PONCE DE LEON BLVD

211 SUHE 606

MIAMI, FL 33183 {DRAL GABLES, FL 33134

e s DR
Suite, ARt #, elc, Sute, Apt. #, etc. 01692004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1038282 i Mot Applicabie
P Country “e Gaunicy 5. Certificate of Status Desired [ gi-;fq Addiional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRENES, OSCAR

8745 SW 132 AVE STE 211 - : Streatl Addrass (PO, Box Number is Mot Acceplable}

MIAME, FL 33183

City FL | Zip Code

8. The above named entity sUbmits e statement for the purnose of changing 45 registered oifice o registerad agent, or both, in the State of Horida. 1 am familiar with, and accept
the cbiigabions of registered agent.

SIGNATURE : s _
Sighatueg, typad oF pricted aama of regisarad agent and iida it spphoabke {NCTE. Aagistarad Agent signalure required whan teinstalingl | _DATE
FILE NOWII! FEE IS $150.00 8. Biection Campalgs Financing O $5.00 MayBe
After May 1, 2004 Fee wili be $5506.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS i R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE o 3 Datete jt33 1 Change [ Addition
HANE BRENES, OSCAR NAME o i
STREET 4007ESS | 6745 SW 132 AVE STE 211 STRETT ADDRESS ‘j:{!ﬁii]UBSD]: 1225
QTv-ST-IP | MIAMI FL 33183 cv-sT-2P ./23/04-80033-010 150.00
it 3 Deiste HILE Cl Change [ Addition.
HANE HAE
STREET ADIRESS STREET ADDRESS
Y- 6T T CiTy-sT- 3P
HiLE o {71 Delets ORE - [T Change ] Addition
RAME RAME
STREET ADORESS SFRECT ADDRESS
CTY-§T- 29 CITY 57 1P
e 3 Delete TE B ClChange [} Addition
NAME HAME
STREET ADBRESS STREET ADORESS
oY-ST- 2P CTY-§E-2P
e 3 Detele HE Clchange [ Addition
HANE HAE
STREET ALDRESE STREET ADDRESS
SITY-ST- 3P chY-51-7IP
mILE T telete T - Clotenge [ Adsition
HAME NAME
STREET ADDRESS STREET ADDATSS
CiTY-57-7F Cify-si-Zp

12, | hereby certifg that the informaticn supplied with s ﬁling does not qualify for the exemption stated i Section 118.07(3)7), Florida Statutes. | further certify that the information
incicated on this report o7 supplemental repert is rue and accurate and that my signature shall have the same fegal effect as i made under calhy; that § am an officer ar director
of tha corparation or the receiver ar frusiee empowered ta exacuta this raport as required by Chapter 607, Flolda Statutes; and that my name appears in Block 10 or Block 113

changes, or on an attach t with an addrass, with all other ke empowered. .
SIGNATURE: 1/ oy T86541-1625

D CA PAINTED NAME OF SIGNING OFFICER QR DIRECTOR




