2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M12749 Apr 28, 2001 8:00 am
e | ecretary of State
COUSINS TILE CONTRACTOHS. INC.
04-28-2001 90088 011 ***158.75
Principal Place of Business Mailing Address
14874 SW 159 CT 14874 SW 159 CT
MIAMI FL 33196 MIAMI FL 32196 “wuuurgy
us Us I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  50-9621769 ‘ Applied For
Mot Appllcable
i .. A= IDe = —— - - R P L =T e -
~=ZP o o) Counlry -2ip= - Courtry 5. Certificato of Staws Desired E/ $8.75 Adaitional™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ‘ JESUS Street Address (P.0. Box Number is Not Acceptable)
14874 SW 159 CT
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. . {NOTE: Registered Agent signature raquirad when reinstating) DATE
‘ o e . "

9. This corporation is ligible t? satlsfycljts Intangible At FI:..AEAyltOV:om FFEE IS‘fu$t1‘ 52.50:0 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. er : ee will be - Trust Fund Contribution. O] Added 1o Fees
(See criteria on back). O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ,__'_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TALE j BXThange [ Addition
M VAZQUEZ, JESUS NAVE Wf‘ZG?U(.??
sTReeT ACDRESS | 70 BAHAMA AVE STREET ADDRESS & Soo 5 9
omv-st-2F | KEY LARGO FL 33037 CITY-ST-2IP K A/ 7 @
TILE [3 O Detete TLE S / hange [ Addition
NAME VAZQUEZ, GLADYS A 2-@081 61
sTheT aboRess | 70 BAHAMA AVE STREET ADDRESS 4 c? 7Y Scv /5%
orv-s1-2p | KEY.LARGO FL 33087 | Nevswe g e, L B4 e
e T - T T T "0 eete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [C]Change [ Addition
NAME NAME . /
STREET ADDRESS STREET ADCRESS o
CITY-51-2IP CITY-ST-2IP
TIILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP | CiTY-ST-2IP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, witk ali other like em ere
Ges Rty 4520 toeld/ o/
SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Dals R == Daytime Phone #

(g 7z - - s . .

CR2E034 (10/00}



