_ , FILED
2005 FOR FROFIT CORPORATION Mar 24, 2005 8:00 am

DOCUMENT # P04000017293 Secretary of State
1. Entity Name 03-24-2005 90044 049 ***150.00
KATHERIN'S TILE , CORP.
Principal Place of Business Mailing Address ~ ~ v
12622 NW-11 TERR , 12622 NW_11 TERR .
MIAMI, FL 33182 MIAMI, FL 33182 — |~ e - M
e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
éa-‘ [)& SZ gé é Mot Applicable
o Country : Zip Country 8. Centificate of Stalus Desirad . gg'zglﬁfed(;ﬁo"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARMAS-HERNANDEZ, JULIO A ’ * .
12622 NW 11 TERR - Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL 1 Zip Code

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

SIGNATURE
Signature, lypsd of prnted nama of regisienad agent and uie ¢ applicadle. {NOTE: Regislered Agent signature raquired when remnstatmg | DATE
FILE NOW!!! "FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
" " "Atter May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. = =[] -Added to Fees - e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Detete TITLE [ Change  [T] Addition
NAME ARMAS-HERNANDEZ, JULIO A NAME
STREET ADDRESS | 12622 NW 11 TERR STREET ADDRESS
CITY-SI- 2P MIAMI, FL 33182 CIY-5T-7IP
TTLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
oiv-staes |- CITY-§T-21P
‘.“LE‘.'A.'."_' T 3 Detete TME - e oo -oo-o-— [ Change ] Addition
NAME NAME
STREETADDRESS | -~ . =~ . - E L STREET ATKIRESS .- .
om-stiae | o . " oUTY-Si-7P )
e ) O Delete THLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P cry-st-2 .
1MLE 1 Detete TLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS R S e T . o
CITY-ST1-2IP CITY-ST-2IP ) : ;
TMLE.., . _ s ae = o[ ] Delete | Bl _ [ Change___ {7 Addition_}
NAME “NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$1-2IP CITY-SI-I]P B

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am an officer or director
of the corporation or the receiver or Irusiee ernpowered (0 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like ampowerad,

d 5 i e v a0 .
SIGNATURE: PG .4 NLEN
R -'_a‘f:smm-runemnr%ndh#ﬁm;rzn m:nsosstsmueumcan OR DIRECTAR Date Daytime Phone #
. s ARV Lt e T KO 3L LR AR o

uy -
e - = I




