2004 FOR PROFIT CORPORATION
"+ REINSTATEMENT Fiel

1t
RY OF S1A
DOCUMENT # P02000094447 SECRETE ah SRATIONS
1. Entity Name D\V\S
R & P TILE CONTRACTOR CORP. .1,
O DEC27 PR 3 L2
Principal Place of Business Mailing Address
1720 SW 84TH AVE 1720 SW 84TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
i v TR
- éﬁile. A‘[-)t; #, elc: SR — Su;le-;\;;l # etc, v - 113‘02;0: ) HEIN P s CHZ"Eﬁ(BIO—“;‘"““‘-““‘ =
City & State City & State 4. FEl Number . Applied For
02-0641297 Mot Applicable
zp Country Zp Country 5. Ceriificate of Status Desired [} geil;’esq g?:(l’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
PRIETO, RAFAEL
1720 SW B4TH AVE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL l Zip Code

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

the chligations of registered-agent.
:-‘:1\ 2 1 - /
SIGNATURE S o 7/ 0/’ bed

Signatura, Ivu‘ﬁlvprﬂﬁd’narne of ragistered agert and tive if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 A e ) e = ' In accordance with $-607:193(2)(b); F:S.; the—|———

Aflter January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TMLE O change  [J Addition
MAME PRIETO, RAFAEL ’ HAME ’
STREET ADDRESS | 1720 SW B4TH AVE STREET ADDRESS
CHY-5T-2P MIAML, FL 33155 oITY-5T-2P
e [ Delete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
£ITY-S1-2P CITY-ST-2IP
TITLE O Delete TLE [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T-2IP
TITLE O oetete TINE : iJChange [ Addilion
NAME NAME
STREET ADDASSS _ . SIREET ADDRESS ~
CiY-§T-21P oiy-st-2p - )
TIME [ Detele TIE [ Change (3 Addition
NAME NAME . -

CHU WA 255 5508

STREET ADDRESS STREET ADDRESS 10 7T WA TR =22 % “'515- 0
CITY-1-2IP CITY-ST-2p UL U2 sl
e [ Detele TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporalion or the recelver or trustes empowered (o exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachment wilh an aggdress, with all other like empowerad,

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Baytma Phone #




