FILED

Jan 27,2006 8:00 am
2006 F°§,§.‘§8§L”R“E‘.’,‘§,‘;‘¥““‘°" Secretary of State

01-27-2006 90034 025 ***150.00
DOCUMENT # P94000048890
1. Enlity Name
ROLANDO MARBLE & TILE, CORP.
wwvwr IVl
Principal Place of Business Mailing Address
1221 RUTLAND ST 1221 RUTLAND ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s v L
Suite. Apl. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied For
65-0501768 Not Applicable
Zip Country Zip Country L . 8.75 i
) _ 5. Certificate of Status Desired [ gee Reqlfi‘f:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOMINGUEZ, ROLANDO A
1221 RUTLAND ST Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL Jj‘p 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 Florida. | am famniliar with, and accept
the cbligations of registered agent.

|

JSIGNATURE
Sagnature, typed o prinfed name of registared agent and e if appicable. (NOTE: Regrstesad Agent signature raquired when reinstating} DATE .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
*  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TLE (J Change L Addition
HAME DOMINGUEZ, ROLANDO A NAME
STREET ADURESS | 1030 OPA LOCKA BLVD STREET ADDRESS
CAY-SI- 7P OPA LOCKA, FL 33054 CITY-ST-2P
TILE v - 3 Deleta TITLE [Jchange [ Aadition
NAME DOMINGUEZ, ROLANDO JR HAME
STREET ADDRESS § 1221 RUTLAND ST STREET ADDRESS
CITY-S7-21P OPA LOCKA, FL 33054 CITY-S1-2IP
TIiE [J oelete mie [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
| me O Delete e I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P . -
E £ Delete Tme [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthes certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my nama appears in Block 10 or Black 171 i

changed, or on an attachment with an address, with ail other like empowered.
a///aﬁé 305-36 -39

o
sm.% AND TYPED OR PRINTED NAME OF SIGH{NG'OFFICER OR DIRECTOR T oee Daytime: Phane ¥

SIGNATURE:




