— —— A FILED
o OFIT CORPORATION
R iy g Feb 10, 2006 8:00 am

DOCUMENT # P04000010146 Secretary of State

1. Entity Name 02-10-2006 90022 031 ***163.75
CORTES TILE AND MARBLE CO.

Principal Ptace of Business Mailing Address

810 WEST 54TH STREET 810 WEST 54TH STREET

Spwepo pbose ARG ERY MO

2. %Crpal Place of Busmess '{ 3. Mamn{g Addrebs C/ -,L

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

Cily & Siaie Cuy & State 4. FEI Number Applied For
l—\r\ A leAa [/1 F/ I oJ/l F ( 20-0604870 y Not Applicable

Zp Couiry Couniry 5. Certificaie of Status Desired E/ $8.75 Aaditional

O US 30 l’a US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘lOOH\-'I—VEESS,TAESATﬁNg%EET Street Address (P.0. Box Nurmber is Not Accepiable)

HIALEAH FL 33012

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, :voed Dr printed name ol registered agent ana fitle A applicatile (NOTE Regsicred Ageni signatura required when remstalng) DATE

F!LE NOW'!' FEE 1S $150 UD~ :

9. Elect ign Fi i
Aﬂer May 1, 2006 Fee Will B&'$550.00 . ection Campaign Financing / $6.00 May Be

.Make Check Payahle to. Florida Department o! State . Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD [ Gelete TITLE [J Change [ Additian
NAME CORTES, ARMANDC NAME
STREET ADDRESS [810 WEST 54TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-IIF
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-7IP
TILE O Gelete TITLE [ Change (] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O oeteta TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TILE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 peleie TITLE [CJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does nat quatify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

CIrNATIIDE ARD TVEBER I BHINTES MAME ME e —— e =N o e a




