L EEEEE——

FILED u
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02,2002 8:00 am ¢
DOCUMENT #  J85329 = Secretary of State  §
. 4
1. Entity Name / 05-21-2002 91239 033 ***150.00 2
AVANTI CERAMIC MANUFACTURING, CORP.
| Principal Piace of Business Mailing Address
¢ a .
% HOSSEIN FAXHAR . .1801 N S2ND ST . - 9‘)221
1801 N. 52ND ST. 1801 N. SD ST. . _
TAMPA FL 33619 . TAMPA FL 30619 y ) .
2. Principal Place of Business 3. Mailing Address ’
‘ )
! Suite, Apt. #, elc. Sulte, Apt. #, ete. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2845088 Nat Applicable
Zip Counlry Zip Country ” P $8.75 Additions!
5. Certificate of Status Desired a Foo Requirad
8. Name and Address of Currem Regl d Agent 7. Name and Addreas of New Registared Agent
N R =:-.—¢--—.—-.--_¢M»--.__;,__.._.-.‘_-.'_7-_....—*;,-,_ ~.Narr,g:::ﬁ.o‘.-s._§_._f.__‘_Fa.kb—i.?u_.'..,--—-- USSP IR
VAR, SAHAR Street Address (P.O. Box Number is Not Acceptable) T
1801 N. 52ND ST. - R :
TAMPA L 33619 [6oy N 527% s |
City l Zip Code ‘
Temp. FL|Z=2/9 |
8. The above namad entity submits this statement for the purpose of changing g d office or regisles%d agent, or both, in the State of Fiofida.
6|22 J -
SIGNATURE ¢
Sigraturs, typed or primsd name od agert and iitle H ppplicabis. | (NOTE: flegistered Agent signature requied when reinsizting) DATE
9. This corporation is efigible to satisfy its Intangibia FILE NOWII! FEE IS $150.00 . L
i Tax filing requirement and elacts 10 0o 5o, After May 1, 2002 Fee will be $550.00 10 5::3,0::;&&“5:4?;::“‘;‘"9 O mo‘ong:sae
(See criteria on back) . O Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| TmE PSD 0 Ostete t: Dctags [ Acditon | S
- NAME F . NAME =)
" stacer aooeess | 9801 N. 52ND ST, SIREET ADDRESS 3
or-st-a | TAMPARL Ci-s1-2 5!
TME ’ O petete e Ochange O addiion | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY- 5T- 2P
me i B 3 Delete JTTE _ D asdttion |
BT ikt el it R S el W17 - e T
STREET ACDRESS . STREET ADDRESS
CTY-§T-21P CiTY-§T- 2P
; TME ) [ Detets Tme O cnenge [ Acdiion
i RAME NAE .
STREET ADOAESS - STREET ADDRESS
CifY-§T-2P Y- ST-29
THE [ Detets TE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 1P CITY-ST-2P
Tne OJ Oeleta e : O changs [ Addition ‘
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - //——\ W-ZIF’

13. | hereby certify that the inforrpetion supplied with this Hing does not qualify for Ihe exempiiy stated in Section 119.07 a3)(i), Florida Statutes. | funher certify that tha informalion
Indicated on this report or sdpplemental repor is 1rue and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or tha rgaiver or trustes ampowered 10 execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachikgnt with an addresg, yith all giher ik ppwsyecty

SIGNATURE:




