FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRORT Ley FLORIDA DEPARTMENT OF STATE )
CORPORAT]ON i s Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 b / DIVISION OF CORPGRATIONS

DOCUMENT # M24396  (7)

1. Corporation Name

RODOLFO ESPINOSA-TILE CONTRAGTORS, ING.

T

Principat Place of Business Mailing Address
900 NW 29TH AVE. 900 NW 29TH AVE.
MIAMI FL 33125 MIAMI FL 33125

3. Dalo Incorporaled or Qualified Fa. Dale: of Lasl Repart

1211011985 | 05/01/1995

2. Principal Piace of Busingss 2a. Mailng Address T ACFOI Number Apphad For
21] 28] _ o | 592610049 Not Apglicable
Suite, L el ite, C# o iti
| Suite, Apt. #, elc | Suite, Apt. #, etc 5. Corlifcate of Status Desred 0 $8.75 Adqmonal
251 27] ) Fee Hequired
City & State City & State 6. Foction Campaign F@ancing 0 $5.00 May Be
23 o m Trust Fund Contribution Added to Fees
| Zip | Country | £ip _ Gounlry 8. This corparation has latilty for intangible 1ax under s 199,032,
Z_IL,,,. ) 25] o 29| - 0] tatutes PR Yes [INo -
9. Name and Address of Current Registered Agent L and Address ol New Registered Agent T
Bi| Namo
ESPINOSA, RODOLFO r82] Street Addlress (.0, Box Number is Not Acceptahle) o 1
900 NW 29TH AVE. e -
MIAMI FL 33134 83
84l Ciy T Tttt “FL 35| Dp Code

™71, Pursuant to the provisions of Geclions 607.0507 and B07.1506, Florida Stalules, the abave named corporation sabiis tis statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of di-ectars. | hereby accept the apponiment as registered agent. 1 am
tamiliar with, and accept the obligations of, Seation 607.0509, Florida Stalules, .

CR2E034 (12/95)

SIGNATURL _ e L o L B o
Sigature, typed o prrted name of registe-ed e e e 4 appicabla INDTE Trograteres] Acel Sgatog morpios] wibn 2 0t sy DATL

[ 12, CFEICERS AND DIREGTORS 13 T T AUDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12
WL DP ) R R o Ul Chage () Addtion
: ESPINOSA, RODOLFO 1.2 NAME
STREET AIDRESS 900 NW 25TH AVE. 1.5 STREE [ ADDRESS
CITY-SF- 29 MIAMI FL 14CITY-81-20 o o o
TILE VeT [ DELETE e [ Crangs [ Addition
HAME ESPINOSA, PILAR 27 NAME
STREET ADDRESS 900 NW 20TH AVENUE 23 SIRELT ACDRESS
CITY-SI- 2P MIAMI FL . sapTy-STR | -
TTLE [J DELETE 31 THLE [ Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STHFET ADDRESS
CTY-S1- 2P aaony-sie | o |
TITLE [] DELETE 4 1TILE [ Changs  [] Addition
NAME 42 BAME
STREFT ADDRESS 43 STREE] ANDRISS

| CITY-57-21 440081 1P o ~
TITLE [ DELETE 5 1YUF [ Change  [[] Additon
KAME 52 NAME
STREE| ADDRESS 53 STREET ALDKL 55
CTY-51.2P ‘ B samimy.sap | o ]
TITLE [J DELFTE 6 1TITLE ] Cnange ] Addition
NAME £ 7 NANE
STREET ATDRESS €3 STREET ADIDRESS
Y51 2P B4 CTY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is valontarily furnished and does nol d(iﬂlulfy?c;; the exavmpl;ﬂn'gtate[l in Section 119,073k, Florida Statutes. | further
certify that the informalion inckcated on this annual report or supplemental ennual report is trae 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 ar the receiver or trusteo empowered o execute this report as required by Chapler 607, Florida Stalules, and that my name

appears in Block 12 or Block 13 if changed, or on an atiechment with an address.
SIGNATURE: X {577 x B/E/IL x4E 37206

KD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f [




