2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name
MCC—MAFIBL'E CERAMIC CENTER, INC. Secreta ) of State
05-04-2001 90076 036 ***150.00
Principal Place ¢f Business Mailing Addrass
3290 NW 79TH AVENUE 3290 NW 79TH AVENUE
MIAMI FL 33122 MIAM! FL 33122
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2468186 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
B e —— ——— oL e T I — A T T —N-a?ﬁe—- — =S - < e ————— —
SsTh Sal/aDor. DARP
Street Addrass (P.0Q. Box Number is Not Acceptabla)
3290 N
MIAMI
3240 W 14™ Ayenve
City Zip Code
LM AN -DANE FL [22\22.
8. The above nam i its thi nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE 04~ 20- 7200\
Sig \wé typed or pnmed\amew registared ?Bﬂ!’ and ttle if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
A . m
9. 1hlsrﬁorporat|0n is eligible to sausfyé:s IntangLIe FI:\-AE NOWII! FEE L‘.‘t I$15('.|.050 10. Election Campaign Financing $5.00 May o
ax filing r,equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{Ses criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT [ Detete TITLE [ change [ Addition
NAME MONZON, JUAN CARLOS NAME
STREET ADDRESS | 3200 NW 79TH AVE STREET ADDAESS
CITY-5T-2IP M|AM| FL 33122 CITY-ST-ZIP
E VPS [ Detete TITLE OJchange [ Addition
NAME MONZON, LIZBETH NAME
STREET AUDRESS | 3260 NW 79TH AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CITY-ST-2IP
TIME [ Detets TINLE [ Change [ Addition
"“ﬂihiE Pt e -WE———‘———‘H"—‘ S e nadeinsinmuli =
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) cIry-81-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 #f made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteaempowergd to execylolhie-re -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. pss, wit@all o
SIGNATURE ;m/ %ﬂé%‘/@n) 3%4/47&/

gH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phone #




