SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUSE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT CF SIATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 640288 (7)
[TALIAN CERAMICS, CORPORATION

575 WEST 2ND CT. 7575 WEST 2ND CT.
HIALEAH FL 33014-4303 HIALEAH FL 330144300
3. DCate Incorparated or Qualthed 3a. Date of Last Report
2, Principal Place of Business 2a. Mailng Address 4. FEI Number ' Apphed For
?I 251 59-2101323 Not Appl.cable
Suite, Apt # elc Sute Apt 4, etc, i
o - . i §_ Certficate of Stalus Desired D SSTS Adc?lhonal
22 27] Fee Required
Ciy & State | City&sate 6. Election Campaign Financing 0 $5.00 may Be
":’ﬂ 28] Trust Fund Contribulion Added lo Fees
2ip | Country Zp | Country 8. Tnis corporalion has Labinty tor intangiple tax under s. 199.032,
m 251 E] 33[ Flonda Stalutes [] ves [] o ]
8. Name and Address of Current Registered Agent o _10._Name and Address of New Registered Agent }
81| Nama
PEREZ, MANUEL
7830 W 6TH AYENUE 82| Suveet Address (PG Box Number is Not Acceplahle) )
HIALEAH Fi 33012 & .
84| City FL 85| Zip Code

11, Purguanl to the prov-sions of Sectons B07.0502 and 607 1508, Fiarda Statutes, the above -named carporation submits this statement for the purpose of changing its registe rad
afice ar registerad agenl, or both, in the Slate of Flonda. Such change was autharized by the corporal an's board of d rectors }nerebyy ancept the appo ntment as ragisateroed
agent | am familiar with, and accept Ihe obhigahons of, Section 607 0505, Florida Statutes

SIGNATURE - e - JE e e e e -
Slgnatore TyHed Ur b Vae o e tenad ans U i app et i ¢ OTE Fe g wonred Ageal sl (o quened whio' 1636040 1) DeaTt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITKE PD [] oecete TUTIRE [ Crange [ addiion|

NAME PEREZ, MANUEL 12 Nawe

STREET ADDRESS 7830 W 6TH AVENUE 1 3 SIRLET ADORESS

COY - ST-21P HIALEAH FL 33012 14057 2P N )

TILE D [ ] DeLEre 21TIILE 1T Cnange [] Addiion

NAME GONZALEZ, RAUL 22 NAME

SIAEET ADDRESS 736 NW 22ND. AVE. 2 3STREET ADDRESS

LTy-ST-2Ip MIAME FL 33125 2 4CITY-51 2F

L L] oecee L1TILE CT thange [ Aditan

NAME 32 NANE

SIREET ADDRESS 33 STHEET ADORESS

CITY-ST-21P 34 LUTY-SF-2P

TILE 1] Decere 41 11LE [T changs [_] Aadition

NAME 47 NAME

STAEET ADDRESS 4 3STHEE T ATDRESS

CiTY-$1-7 440HTY-51- 2P

IiLE ] oeere 51 TINE [] crange [T agdtion

NAME 52 MAME

STREET ADDRESS 5 35TREFT ADDRESS

CiTy-5I-2IP S4CIY-5T-2IP

e L] oeiere 61TITLE LT cnargs [ ] Addwon

NAME £ 2 NAME

STREET ADDRESS 6§ ISTREET ADDRESS

CITY-S$T-2IP - 64 CITY-ST-21P . ) ]

14. | do hereby certfy that nc informalong Lied with Tris Tling 1 voluritarily furnished and does not quality for the exemption stated in Scetion 112.07(3)(k), Flonda Statutes |

i3 A h

'd on this annual reporl or supplementa’ annual report is true and accurate and that my s:ignature shall have the same tegal effect as if
T d ractor of the corparalian or the receiver of ruslee empawered 1o execute Lhis reporl as required by Chapter 617, Florida Statutes, and
“ Block 13 if changed, or 01 an attachrnent with an address

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER d; DIRECTOR - o A / -

further cerlify tha! the informaton in
made under path. that | am an ofly
1hat my name appears in Block

SIGNATURE:

CR2E034 (3/96)




