2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52729

1. Entity Name

CERAMICA DE ESPANA MONIQUE, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90146 017 ***150.00

Principal Place of Business Mailing Address
7700 NW 54 ST 7700 NW 54 ST
MIAMI FL 33166 MIAMI FL 33168
us us
Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.2722155 Appied For
MNat Applicable
Zi Countr Zi Countr iti
P y P Y §. Certificate of Status Desired [ $8'75 Addztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUIZ’ MONICA Street Address (P.O. Box Number is Not A table)
= A AU | v ACCepiane
7700 NW 54 ST
MIAM FL 33166
City Zip Cade
8. The above named entity submits this statement for the purpose of changing is registerad oifice or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typad or printed naree of regisicred agent anc Ule if acpticabie (NOTE: Registeree Agent sigrature requires when -cinstating) DATE
i ion s sligib iefy it FILE NOWHE FEE 50, .
e e 1 nanalble Af ﬂifﬂ;f! 10112]001 FFM iszss’lf {250500 00 10. Biection Campaign Financing $5.00 May Be
fing requirement ancd GIBGLS 10 4O £0. eriar 1, s0U e Wil e 3990.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Checl Pavable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD ] Delete [J Charge [ Addition
MAKE RUIZ, MONICA
STResT A20RESS | 7700 NW 54 ST STREZf ABRRESS
CITY-ST- 2P MIAMI FL CITY-ST-21P
TITLE O Delete TILE [JChange [ Addttior
N&ME HAME
SIREET ADDRESS STREET AJDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TI7LE [ Change [ Addition
NAKE MAMZ
STREET ADDRESS STREET ASDRESS
CIiY-ST-2IP Ity -81- 2P
TITLE ] Delete TITLE O change [} Adetion
MAME NAwz
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [} Delete TLE [1change [ Adc:on
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Deleta TILE O Change [ Addien
NAME NAME
STREEY ADDRESS STRCET ADDRESS
LITY-ST-2P OIY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath. that | am an officer or direcior
ort as reguired by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
od.

of the carporation or the receiver or trustee empowered to ex
changed, or on an attachr ith an address, with all other li

mén‘neﬁ Lol

SIGNAT%E AND TYPED OR PRINTED NAME QF SI?‘IING OFFICER OR DIRECTOR

Lta\;zs\OJ osES7916 )

Dayirmg Phong #

[PFRVIVIPS

CR2E034 (10/00)



