FILED
~ 2005 FOR FROFIT CORPORATION Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000017267
1. Entity Name 03-21-2005 90077 002 ***150.00
LOPEZ & SON TILE, CORP.
Principal Place of Business Maiting Address
12622 NW 11TERR 12622 NW 11 TERR .
MIAMI, FL 33182 MIAMI, FL 33182
S S RGOSR R O
Suite, Apt. 4, etc. Suite, Apt, #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO—06SZ 992 Not Applicabia
Zip ’ R Country Zip Country 5. Certificate of Status Desired O gg'gfqu';;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L L Name
LOPEZ, ELIO ", . . . ’
12622 N\W11TERR - . _ Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33182 - . :
City FL | Zip Code

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

SIGNATURE
Signatwie, Iyped Of prnied name of registered agent and Litke it applicable. (NOTE: Aegisiered Agent signature requued when jamslaling) DATE
FILE NOWI!! FEE IS $150.00 ~ 9._ Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees v ) -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {1 Delete TITLE [ Change [ Addition
NAME LOPEZ, ELIO RAME
STREET ADDRESS | 12622 NW 11 TERR STREEF ADDRESS
CImy-81-2IP MIAMI, FL 33182 CITY-ST-2IP
TITLE VP [ Detese TITLE O change [ Addition
NAME LOPEZ, ALEXIS MAME
STREET ADDRESS | 12466 NW 11 LN : STREET ADDRESS }
omy-sTzie | MIAMI, FL 33182 CITY-ST-7P
me” T VP 8 nelete TME - [J Change [ Addition

. NAME LOPEZ, ELIOR JR NAME
STREET ADDRESS | 12622 NW 11 TERR o STAEET ADDRESS
CITY-ST-2P MIAMI, FI. 33182 CITY-ST-7P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADGHESS STREEY ADDAESS
CITY-ST-21P CITY-ST-ZIP
OLE [ petete THLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !

" CY=ST=21P - - . mm——— = e e e CHY-ST- 2P — EEE L S ST IV SN S S ey N e mmim o
TOLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | amran officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth;ar like empowered.

A

SIGNATURE: . 645 (”f’y“‘a(mm ' 25// 7/ oS eS8 L¥a3

SIGNATURE AND TYPED OR PRINTEMIE OF sl Dayums Phane #
e L . . -

R L A e - A BRI




