FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQ0000078535

1. Entity Name

BRENES CSCAR TILE, INC.

Secretary of State

01-29-2003 90289 047 ***150.00

THE

Principal Flace of Business Mailing Address
5840 SW 153 CT 901 PONCE DE LEON BLVD
MIAMI FL 33183 SUITE 806
2. Principal Place of Business 3. Malling Address
CIY4-5 sWw 133 AVE
§ I S L ek te——a— T
s“.‘.tz‘am' # Etf‘ S .| Sutespttetc . —|m———"" []"GRECK FERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N\ \ P\M \ FL 65-1038292 Not Applicable
%’5\ %’)) Country 7 Gouniry 5. Certificate of Status Desired ] ?g' ;gq L’;:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRENES, OSCAR Street Address (P.O. Box Number is Not Acceptable)
6745 SW 132 AVE STE 211
MIAMI FL 33183

City FL Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations Btered agent.

SIGNATURE /7 \ -14-03%
f (NOTE: Registered Agent signature reguired whan reinstating) DATE
TTassse :FILE‘-NOW!IL~IZI£-=IS-$15_0.00 il A . - TeTTmes—e gt 8, Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTCORS 1N 11
TILE P O Deete TMLE {7 Change ] Addition
NAME BRENES, OSCAR NAME
sTReeT ADDRESS | 6745 SW 132 AVE STE 211 STREET ADDAESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-21P
TITLE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21p
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z/P
TITLE O Delete TITLE [ change [ Addition
~NAME" S NAME
STREET ADDRESS - = T smEAboRRss-fT==me
CTY-5T-ZIP CITY-S1-2IF T —
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
" oory-st-zp CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmga with an address, with ali other like ermpowered.

SIGNATURE: /7 Bl S 2o B NIRED) = 1v4-0%

/T NEIGNATURE W NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phons #

n

CR2E034 (10/02)



