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DOCUMENT #

1. Entity Name

RUBI TILE, INC.

P01000082042

ecretary of State

03-20-2002 90018 019 ***150.00

Principal Place of Business

14 EGST #4
HIALEAH FL 33010

Mailing Address
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8. The above named entlty sybmit

SIGNATURE

statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
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(NOTE: Ragisiarad Agant aignalures required when feinstating)
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FILE NOW!!1. FEE IS,$150.00
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=10 Elpction. Campalgn: Finanging = 0=
Trust Fund Contribution.

£ : 55,00 May Bo==}
Added to Fees
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Make Chack Payable to Department of Stete

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 _
TmE DPST OJ Deloie T OChange [ Addilon | S
NAME SANCHEZ, DENYS HAME 8
sert aooaess (134 E 6 ST #4 STREET ADDAESS 3
cnv-si-ne |HIALEAH FL 33010 CITY-51. 20 §
TITLE O peete TILE ) O crange [ Addltion | O
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changed, or on an attachment with an addr
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13, | hereby certify that the information supplied with tnis filiny n(?
indicated on this repon or supplemental report is true a
of the corporatior: of the receiver or rustee empower

doas not Gualify fer the exemption stated in Section 119 07& )i}, Florida Statutes, | further cartify that the information
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