2005 FOR PROFIT CORPORATION

DOCUMENT # P99000087206

1. Entity Name

oy

RADA MARBLE & MOSAIC CORPORATION

Principal Place of Business

9755 NW 80 AVE
HIALEAH FL 33016

" ¢ Maiiing Addrass

16891 SW 54 TERR
MIAMI FL 33185

2. Principal Place of Business

3 7Ma:'ling Address

FILED

Mar 24, 2005 08:00 AM
Secretary of State

I

I

IMIIIIIIIWII

I

I

JIEN

Suite, Apt. #, etc. . Suite, Apt. #, elc 1st MOORE CR2E024 (10/04)
City & Stale == City & Stae - a. FEI Numbar Applied For |
. R . _ 65-0951921 Mot Applicable
Zr Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
L N L fee Required .
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
PANTIN, ADA
15841 SW 54 TERR Street Address (P.O, Box Number 13 Not Acceptable)
MIAMI FL 33185 o S—
City FL | 29 Code

2, The above namad entity submits this §taiement far the purpese of changing its regisiered office or registared agént, of both, in the State of Florida, | am familiar with, and aceept

the obligations of reglstéred agent.

SIGNATURE

Sigrtalure. ypad of printéd namne of rngvsteled agonl and mle sf apphcab!e

rNC:TE Rognsrared Ag«am signature requied when mmsnaurgj

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Electioh Campaign Financing
Trust Fund Centribution, 3

$5.00 May Be
Atded 1o Fees

Make Check Payable to Flonda Department of State

ADD]TIONS/CFLANGES TO OFFICERS AND DIRECTORS IN 11

10, N OFFJCERS AND DIRECTORS T
i P [ Delete e [ change 1 Additicn
NAME PANTIN, ADA NAME
STRECT ADDRESS | 15891 SW 54 TERR STREET ADDRESS
CiY-§I-2P MIAMI| FL 33185 . CITY-§T- ZIP )
s VP [ Delete g LONonn 2 45pa [change [ Addilion
NAME PEREZ, RAINIER R HAME YR/ 2405800160168 150.00
STREET ADDRESS | 15891 SW 54 TERR STRFFT ADDRFSS
CIY. E- 2P MIAMI FL 33185 o . Jomesear
fine T Deiste fIILE [Jchange [ Addition
HAME NAME
SURCET ADDRESS STREET ADDRESS
iy st 2P o ) CIlY-§1-21P ~
Wi O Delete ilILE [0 change  [] Additien
HAME HAME
SIREE T ADDRESS - T 7§ SIREF) ADDRESS
CITY-§T-2IP CHY-5F- 20 )
WiLf 1 Delste INLE [ Change [} Additicn
NAME KAME
SIREET ADORESS SIFEEY ADDRESS
Cily-S[- 2P Y ST-4P

—— . . - s e
WiiE 1 Dejete iy [ change  [J Addition
NAME e
SIGELY ADDRESS SIREFT ADRRESS
CilY-S1-21P fonvsrae

12. | hereby cemg that the information supplied with this fiing does not qua'nfy for the exemplion stated in Secton 119.07(2) n), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal af‘feci as if made under paih; that | am an officer or director

indicated on this report or supplemental report is rue

of the corporation or the receiver of rusiee empowere:
changed, or on an attachment with an address, with alko er like g

Ada md-l P

SIGNATURE:

exgeute this
warad

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DJ//S/ 05

305-5/2 3.3

SIGNATURE AND TYPED OR PRINTED Wdﬂﬁ SIGNING OFFICER OR DIRECTOR.

T Dath

Daytime Phone #




