-

1 s The abcve named entity SUDH’NIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar yith, and acgept

61%&5‘ - Albgeto Hendoza fes.  1/10/0C

06 FOR PROFIT CORPORATION FILED
2006 FOR FROFIT CORPORATIO Jan 19, 2006 8:00 am

L}

Secretary of State

Pg&ljmﬁ"ENT # P03000155257 01-19-2006 90103 002 ***150.00
MENDOZA TILE SERVICES INC
Principal Place of Business Mailing Address -
14888 SW 175 STREET 14888 SW 175 STREET % Y
MIAMI, FL 33187 MIAMI, FL 33187 o R
e S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

55-0854427 Not Applicable
Zip . Country Zie Country 5. Certificate of Status Desired | ?g.;fqﬁ:ﬂ;:tionak
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName

MENDOZA, ALBERTQ -
14888 SW 175 STREET - .| Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33187 ~

City FL I Zip Code

—f

‘the obligations of registpged agen

N Signaturs, typed of printed name of registered agent ard title if appficable. {MNOTE: Regisisrec Ageni signalure required when rainstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2006 qu will be $550. 00 Trust Fund Contribution. Added to Fees
10. " QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P IvYdY Sw O [Jei%eg- me Ol charge [ Agditon
HAME MENDQZA, ALBERTO 17658 HAME
STREET ADDRESS %mﬁmﬂ‘?’m STREET ADDRESS
CTY-S1-29 MIAMl FL 33w~ 932787 CTY-S7-2P
THLE B I ’ S [ Datte ‘E TMLE [ Change [ Addition
NAME Q- | & 3 F NAME
STREET ADDRESS t 4 i'g 3 ? W 13 STREET ADDRESS
CTY-ST-2P HWan Fl =387 CEy-§T-2p
TIME ‘ O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-29 CaY-87-2P
TILE T pergre TITLE [J change ] Additien
NAME RAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2

12. | hereby certify that the information supplied with 1hs filir c? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 sxacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with an address, with all other like empowered.

lSIGNATURE: X ﬁz’%’ / b@/h[O %hdggq 1.04&23 {0104

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Date Daytims Phone #

@65)%00 L7495




