2005 FOR PROFIT CORPORATION

' REINSTATEMENT

DOCUMENT # P04000065259

1. Entity Name
J.C.E. TILE & MARBLE INSTALLATIONS, INC.

e a .-

L 3

050EC -7 PM 2:26

Principal Place of Business

2206 NE123 ST
N MIAMI, FL 33181

Mailing Address

2206 NE 123 5T
N MIAMI, FL 33181

Y J':\-iE

2. Principal Place of Business 3. Malling Address
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Suite, Apl. #, etc. Suite, Apt. #, etc.

182005 REIN-P CR2E098 (6/04)
City & State City & State A, FEI Number Applied For
271 G)q A Not Appiicable
" N T ¥
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - - - -Name - = =

ESTEVEZ, JUAN CARLOS
239 NE 110 ST
MIAMI, FL 33161

L

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

X,

SIGNATURE W LN
fu':e.ryueo\ prirtad ndine of fwmrﬂﬂﬂ ikapplicatte. {NOTE: Reg Ageni sig quirsd when ing) DATE
‘ FI¥ NOWIl! FEE IS $750.00 ° T
Aftor Jdnuary 1, 2006, Foo will be $900.00
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete Lt A . nange (7] Additon
- 1)
v ESTEVEZ, JUAN CARLOS WA 25t llj"i &3; ‘—'—:iijl"éa 1
STREET ADORESS | 239 NE 110 ST STREET ADDRESS e L ! # ol U
CHTY-ST-ZiP MIAMI, FL 33161 CITY-ST-2P
TILE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 elete TITLE [ Crange  [] Addition
NAME RAME N . e
STREEL AGURESS-frmmime e — - - T T ) TSTREETADDRESS |
CITY-ST-2IP CiTy-ST-2P
(1113 O berete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-51-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
me [ pelete TIE {JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
i 12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this repen or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report 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(ﬁilh gl othey,

SIGNATURE:

QF SIGNING OFFICER

LA
/ 7bunune AND TYPED OR vﬁyfﬁ NA

DIRECTOR

Data Laytima Prone &




