. 2001 UNIFORM BUSINESS nép{;jzﬂuam Apr OSF,‘IZ%EP $:00 am

’BOCUMENT # PO0000105222 ecretary of State
1. Entity Narne
MTI MARBLE TILE INSTALLATION INC. 04-05-2001 90450 012 ***150.00
Principal Piace of Business Mailing Address
1190 OPA LOCKA BLYD ’ 1183 OPA LOCKA BLVD ]
N MIAMS FL 33168 N GIAMI FL 33168 —
TR S RN A NS
Suite, Apt. ¥, elc. - Suite, Apa. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ] AppiiedFor
A OS5 P2 ?’? Not Applicabla
Zo i Gty [ “:zfp-- | Country . 5. Certificatg of sxeus-Deﬁrm_ 0O gaaegfq u?g‘;l.ignalﬂ —f—
8. Name and Address ot Current Ragistered Agent 7. Nama and Address of New Reglatersd Agent
. BT e S L T e e e~ |~ Mg - e e et —— — - -—— = . -
?}{.’;Oé; mCYKA BLVD ' Strast Address (PO, Box Number s Not Acceptable)
N MIAMI FL 33168 .
City . - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registerad office or repistered agent, or both, in the Siate of Florida.

SIGNATURE

typad or prinks<d nams of regisiensd Bgent And bita il agpikcabla (NOTE: Regitiorad Agent signanre requnsd when rswidtating) DATE
8. This corporation fs sligible 1o satisfy its Intsngible FILE NOWI!|! FEE IS $150.00 10. Eloction Campaign Financin
Tax Hling roquirement and alects to do so. After MAY 1, 2001 Fee wiil be $550.00 0 Tt Fond C;T'fb o g EEJSSDNQ:’L :’9
__]_ _isescrieragnbagy [} Make Check Payable to Depariment o! State __ ) __ O S A,
1. ) OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - [PD [ petete e Oichange [ Addiion | S
NAME MUNOZ, NAIVY NAME g
sweet aosess | 1190 OPA LOCKA BLVD STREEY ADDRESS §
o5 | N MIAMI FL 33168 CITY-ST-2P &
[2'
TME CJ Deets F e Domne O ddilon | &
NAME PANE
STREET ADDRESS , STREET ADDRESS
. CIT\:‘-g‘I'ZiF e e e T ™ . CiTY-ST-2P e . N .
it . [ Detsts TIE " Ocmange [ Addition
NAME - ' NAME
o - e ceo~Remwmeraoperces ) - . . m——— - . =
omy-5T-29 : CITY-ST-2IP
PR . O Delete s ' Dicrange ] Addition
KAME £ . NAME
"| sreer apoRess | STREET ADDRESS
CITY.5T-2P QIY-57-3p
T ‘ D petere Tme - (JChange> ] Addiion
NAME NAME
STREET ADORESS . STREEN ADDRESS
CITY-51-2P CAY-SI-2p
TE O 0zlets e ' Dicrange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.57-2P ) Cify-ST-2p .

13, | hereby certily that the laformation supplied with this filing does not quality for the exemplion stated In Section 1 19.07%3)(1), Florida Statutes. ) further cerity that the information
indicated on this repart or supplernental raport is true and accurate and that my signature shall have {he same legal effect as if made under oath: that | am an cHicer or director
of the carporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all pther like empowered.

SIGNATURE: A_AJALg . 5 - R-4F




