[ —

ﬂ UNIFOHM BUSINESS REPORT (UBH) ROO o

'DOCUMENT # PI700004- B8 €[ ..

1. Entity Name :r -

THE THREE BROTHERS ROOEIE TILE TAC.

g

HL D
OZHAY -2 AMII: 36

Principal Place of Businass Mailing Address

150 N.W. 19 ST
m(aml, FL. B3AS

SECKETARY OF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT 0157

2. Principal Piace of Business 3. Mailing Address
' - 21-0\ Q0001 035' $t$‘o-ou
L Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State Clty & State 4, mber, Applied For
: gg’ O (ea ( 7 3 9 Not Apgplicable

i t Zi Count i

Zip Country P ountiry 5. Certificate of Staws Desred  [] 98+ Additional
~ Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

Narne

WALTER BARRIENTOS

Sireet Address (P.C. Box Number is Not Acceptable)

Isol N, 19 ST

mAm., FCA. 3313  [&

FL Zip Code

8. The above named entity submits this stateghnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR —

ature, Ly Nt eq

and litlg il applicabla, (NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Confribution.

'$5.00 may Be

Added to Fees

10. § OFFICERS AND DIRECTORS 1.

ADDITIONSJ’CHANGES TQ QFFICERS AND DIRECTORS IN 10

TLE P l‘rls l ) OJ Defete TE

| g::EiT ADDRESS W&LTER Sk P&‘E.MTD'S zjrsimnnnfss
CITY-ST-ZiP ‘So ( &. u) . | q S-r CITY-$T-21P

[C] Change  [] Addition
2000055092532 ——4
-05/14/02--01057--005%
R TO0, 00 k750,00

L MAM, FLA. 33@F% [

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

O Change [ Addition

m b ,WILSON BARIERTBS |
smvmnomh SO N.W-- lq S ] swarooomes

[Clchange [ Additicn

| CJTY ST-ZiP !qa E " q! l FE a ' CITY-5T1-2IP
»

e | -,)- . O petete TITLE {1 Change [ Addition

NAME 33 ( & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ‘ CITY-ST-2IP \

L . O Delete TITLE Q\é\\v ) change [ Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . O petete TITLE a Chang? [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P /—_I—-‘""L CITY-57-2IP

12, | hereby certify that the inig i i ihis Hling ghbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart gr'supplemental repartbbdo ggli-accurate 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 (hf receive J&d i D report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attadgment : : , k& empoweread.

1~k ATI m:.f;A

CR2FEN37 (00}




