FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;’c},giazr(;?gf%g?t é‘m
PgSNlaJmIEAENT # M 1 2749 04-16-2003 90282 0135 ***158.75
COUSINS TILE CONTRACTORS, INC.
Principal Place of Business Mailing Address
14874 SW 159 CT 14874 SW 159 CT _
MIAM) FL. 3319 MIAMI FL 331%
. : AR ACARTE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANG}E
City & State City & State 4. FE! Number 7 Applied For
59'252 1769 Not Applicable
Zip ) ?OU"W ] B Zi_p— e Cour‘ltrry ) LS _Cgrtificate of Status De}sired D/gggesqli?:;“‘?"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nameg
VAZQUEZ’ JESUS Street Address (P.O. Box Number is Not Acceptable)
14874 SW 159 CT :
MIAMI FL 33196
City FL Zin Code

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

SIGNATURE o
Signature, typed or printed name of registered agent and fitle if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
Ny
FILE NOW!! :,;EE '_s $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003"1 e_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME VAZQUEZ, JESUS NAWE
STREET ADDRESS | 14874 SW 159TH COURT STREET ADDRESS
erv-st-zpgee [MIAMI FL 33198 CIry-§1-2P
TiLE ‘15 O obeiete TILE [ Change  [J Addition
NavE VAZQUEZ, GLADYS NAME
STREET ADDRESS 14374 SW 159TH COURT STREET ADDRESS
try-si-2P - VMIAMLFL 33196 . ] B o Jomsrae . o e .
ME 1 Oelete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TITLE [1 Delete TITLE {] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7P CITY-5T-2IF
TITLE [ Dalete TITLE [ Change ] Addition
NAME . . NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this réport or supplemental report is true and accurale 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 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addWh all other like empowered.

2038
SIGNATURE: (AHSLHI (RS ',xg’IUJésosr)Vnam@?/ =B SCPp-ET))

/ AIGNATURE AND TYPED CBERNTE IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £812280

GR2E034 (10/02)



