At

2005 FOR PROFIT CORPORATION + -
REINSTATEMENT SR

N

DOCUMENT # K88423 '
1. Entity Name
CUBA-TILE, INCORPORATED
Principal Place of Business Mailing Address
12436 SW 203 TERR 12436 SW 203 TERR
MIAMI, FL 33177 MIAMI, FL 33177
2. Principal Place of Business 3. Mailing Address ”Il[lll] | Jllli [II“

Suite. Apt. #, efc. Suite, Apt. #. elc. 01192005 BEIN-P CR2E098 (6/04)

City & State City & State . 4. FEI Number Applied For

65-0118884 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Cesired O N gi-g?q;gg;tional
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

POUZA, RICARDO

12436 SW 203 TER Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177 ’

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageat, or both. in the State of Floriga. | am familiar with, and accept

of registered ag

of regyistered agent and htke f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

in accordance with s. 607.193(2)(b), F.5., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TILE PSTD 1 Delste TIME ' Bl Change [ Addition
NAME * POUSA, RICARDO NAME
STREETADDRESS | 12436 SW 203 TERR STREET ADDRESS o _
GIY-5-2F | MIAMI, FL : v NI, - L AT
TTLE * 3 telee TLE ' ] O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TILE M pejete TITLE . D it j]:] s 8 5 .4 -!:I. DRI (OO aadtion
Izt # T eI
HAE , Tt BL/A2RA05-~01035~-002 300,00
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-21P
TITLE T Delete TILE
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2P CITY-ST-2P
TLE O cekete TITLE . [ Change [ Acdition
NAME 3 . HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-57-2iP
TITLE Oogete - TILE [ crange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report o supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporation or the receiver or frustee emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment with an address, with all other like empowered.

\
SIGNATURE:

T )
TURE AND TYPEDTDA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytime Phoe #

.



