2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708826 Jan 21, 2000 8:00 am
e Sy e Secretary of State

CERAMIC LEAGUE OF MIAMI, INC. 01-21-2000 90046 027 ****§] 25
Principal Place of Business Mailing Address
8873 SW. 126TH STREET 8973 SW. 129TH STREET

MIAMI FL 33176 MIAMI FL 331765918 A 0 U 8 6 0 ?4

2. Principal Place of Business 3. Mailing Address H“”H"”Il’l ” “ ”I" ” " ” ||||”m||||”|m

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

59'1%0568 Naot Applicable

$8.75 additional

Fee Required

Zi Count i t
P auniry Zip Country 5. Certificate of Status Desired M

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T CATHENE AR E/87%77

Street Address (P.O. Box Number is Not Acceptable)

QUAGLIATO, FRANCES

14728 SW 111 TERR Fo50 X 57/ Ave

MIAMI FLL 33198 — = -
Vil FL |“8%/5%

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%zk, 0 R T A

or pMfited name of gister‘eﬁ agent and title if applicable. {NOTE" Registered Agent signaturs raquired when reinstating) DATE

STREET ADDRESS -
CITY-ST-2IF

STREET ADDRESS | 520 ALMINAR AVE
CITY-5T-2P CORAL GABLES FL 33148

TITLE <Tb , W Change [ Adilion
NAME CATHERIWE &GLEBER-EARTEN
SREETADRESS | G250 sW 1 AVeE.

TITLE TD B Celete
NAME QUAGLIATO, FRANCES
STREET ADDRESS | 14278 SW 111 TERR
oITY-ST-2F | MIAMI FL

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE.IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
L
. _ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O Detets TME ‘ [ Change [ Addition
NAME SANDRA L VILLA NAME
STREET ADDRESS | 1235 CATALONIA STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2iP
me VD [ pelete TILE [ Chenge [ Addition
NAME RITA B WHITE NAME
STREET ADORESS | 3030 SW 77TH CT STREET ACDRESS
CITY-ST-21P MIAMI FL 33155 CITY-§T-2IP
TITLE VD LT T - O Deete me T |07 ’ 7 [ change [ Adtiition
NAME BOURLAND, ARDIS NAME
sTreeT ADDRESS | 1411 TRILLO AVE STREET ADDRESS
CITY-8T-20P CORAL GABLES FL 33145 oITY-ST-2IP
TILE SD o [ Delete TILE J change [ Addition
NAME JOAN CORTRIGHT NAME

CITY-5T-2IP MIAM) . Fl 2156

TILE [ Delete TTLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation ar the receiver Qg tru FOE SMPOWSL d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ A dress, wip a\II other like empowerad,

t
changed, or cn an attachment ,/n"-//
SIGNATURE: A@ At i ALO0 5520

e
NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



