DOCUMENT # P98000009659 ~ -

1. Entity Name

EXOTIC CONCRETE TILES, CORP.

Principal Place of Business

16241 SW 2ND DRIVE
PEMBROKE PINES FL 33027

Mailing Address

16241 SW 2ND DRIVE
PESBROKE PINES FL 33027

2. Principal Place of Business

321> Holluwseod B\

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90008 025 ***150.00

NI

DC NOT WRITE IN THIS SPACE

1
Beauwood, F |

" City & Statk City & State o -} 4 FEINumber — o£.0844000 Applied For
Not Apglicable
Zalpa D \ Couniry Zip Country . 5. Certificate of Status Desired | ?{:‘ggqlﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&iy@ﬁ'gﬁg%%béNA Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027

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 ¢t Florida,

SIGNATURE

{NQTE: Ragistered Agent signature required when rainsteting)

DATE

Signalure, typed or printed name of registered agent and tide if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS FOHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME NOSTHAS-MANUEL, ANA NAME

STREET ADDRESS | 16241 SW 2ND DRIVE STREET ADDRESS

Qry- 51219 PEMBROKE PINES FL 33027 CiTy-ST-2P

TITLE vD O Detete TITLE [ Change [ Addition
NAME NOSTHAS, VICTOR NAME

STREET ADDRESS | 16241 SW-2ND DRIVE STREETADDRESS | _ . oo .

cry-ST-2p PEMBROKE PINES FL 33027 Ciry-S7-2P

TILE STD O Delete TITLE [ change [ Addition
NAME NOSTHAS, SANTA ) NAME

STREET ADDRESS | 16241 SW 2ND DRIVE STREET ADDRESS

Gimy-ST-2IP PEMBROKE PINES FL 33027 ciry-51-21p

TILE 7 Deleta TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS .

CITY-ST-2iP CITY-ST-7IP

TITLE ™ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1] Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with, an address, with all other like empowered.

SIGNATURE:

PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Data

> Ara Noatihas ~Manuel  c\-c5 -l (45¢) 4819444

Daytime Phona #




