2003 FOR PROFIT CORPORATION FILED
* _UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P95000061061 ecretary of State

1. Entity Name 04-23-2003 90088 019 ***150.00
ROCF TILE SYSTEMS INC.

Principal Place of Business Mailing Address

2339 W 9TH CT 2339 W 9TH CT 11VUVURJL
HIALEAH FL 33010 HIALEAH FL 33040
2. Principal Place of Busingss 3. Maifing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 55 050 Applied For

. 1342 Not Applicable
® Country s . Country- 5.. Certiticate of Status Deslred l:l $8.75 Additional
| SINDN F Py R P S et e e e L Fee Required . | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptable}

PEREZ, REIMUNDO
14547 SW 113TH LANE
MIAMI FL 33010

City FL 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 Florida. | am familiar with, and accept
“the obligations of registered agent,

SIGNATURE

Signature, typaer printed harme of ragistered agent and title i applicab!.e. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . , :
5 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund cgntr?bution o O fgj.e(c)i(t’ohl‘l:is ©

Make Checlé Payable to Flofida Department of State

10. . ‘e . ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Detete TITLE [ change [ Addition
NAME - PEREZ, REIMUNDO NAME

- sTaeeT aooeess [14547 SW 113TH LANE - STREET ADDRESS
orv-st-ze MIAMI FL 33010 CITY-ST-7iP
TITLE — 1 Delete TE - [ Change [ Addition
NAME _ NAME
STREET ADDRESS . STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP \

JTMEs - e e . Opetete______J_TmLE_ _ . . R e __ [ Change [T Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2IP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T pelete THLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-54. 2P

TIE T Delete [l change [ Additicn
NAME

STREET ADDRESS

CITY-ST-2IP

indicated on this report or tal report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or {Nystee emp red {0 e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with arfaddres ity all olhef like'empowered.

SIGNATURE: ___S) 25 REQURE QU Pecee /l»f/oj / 300 85 -arex

SIMRE ANDTYPED O PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

12. | hereby certify that the information supplied with this filing dogs nof allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁ ]

CR2E034 (10/02)



