2000 UNIFORM BUSINESS REPORT (UBR)

1. Entitylg?m?!_{ A l' 25, 2000 8:00 am
NATIONAL CERAMICS: OF:FLORIDA, CORP. ecretary of State
_ 04-25-2000 90018 018 ***150.00
Principal Place of Business Mailing Address
7600 NW 24TH STREET 7800 NW 34TH STREET
SUITE 100 SUITE 100
MIAMI FL 33122 MIAMI FL 33122-1141
Suite, ApL #, 010, Suite, AL #, o1c. T DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1968477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlVEHA. JOSUE' Street Address (P.O. Box Number is Not Acceptable)
~ (7800 NW.MUTHST'STE 100+ .~~~
MIAMI FL
' s T 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 of Florida, ‘
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
. s s ) m
9. Ihlsflc.orpO{atpn is ehglb(lje thJ s;ailtsfydlts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
iSee criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS ANC D!IRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P O celeta TITLE Clchange [ Adéition | &
&
e RIVERA, JOSUE tave 2
STREET ADDRESS | 7800 NW 34TH STREET 100 STREET ADDRESS @
Y -ST- 1 MIAMI FL CITY-§1- 2 el
o
TITLE T - O pelete THLE O change  [7] Addition | O
NAME -| RIVERA, LOUISE - - RAME " = ot o g L e e e T
STREET ADDRESS 7800 NW 34TH STREEr 100 STREET ADDRESS
CITY-51-2IP MAMI FL CITy-5T-21P
TITLE S O velete TE execy TWE . VICE PEESIBENT [Founge [ Addiion
NAME RIVERA, JENNIFER NAME
STAEET ADDRESS | 1550 MICHIGAN AVENUE, UNIT 2 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-ST-ZIP
TITLE EVP X Delete TITLE [ change [ Addition
NAME ABARCA, MARLON NAME
STREET ADDRESS | 510 NW 109 AVENUE 4 STREET ADORESS
CITY-51-2IP MIAMI FL CITY-ST-ZiP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ¥-8T1-1p
13. | hereby certify that the informatiop.eogplied with this filing does not quali xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg h report is true and accuratg an my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive tee empowered Jo execy feport as required by Chapler 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed, or on an attachment addrass, with all'other |j owered
. K ) t
SIGNATURE: ___..& Kt oo (305)591.892
smu?'ruy / Date / " Daytine Phona 4
A



