FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J85329 0

1. Entity Name

AVANTI CERAMIC MANUFACTURING, CORP.

Secretary of State

05-01-2003 90383 018 ***150.00

Principal Place of Business Mailing Address
% HOSSEIN FAKHAR ’ ’ : 1801 N 52ND ST
1801 N. 52ND ST. 1801 N. 52ND ST.
TAMPA FL 33619 - TAMPA FL 33619
us g

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-2845088 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired a fg‘ggq l’j\i?:(;ti°”al
. 6."Name and Address of Current Registered Agent B -t - = = = 7 Name and Address of New Registered Agent - - —
Name

FAKHAR' HOSS Street Address (F.O. Box Number is Not Acceptable)

1801 N 52ND ST

TAMPA FL 33619

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thesobligations of registered agent.

- \\.

SIGNATURE : -
R Signalure, typed or pfinted name of registerad agent and titfe if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Ly

" F '
. AftF:IiﬁEaN?VZv(;l.)IS II::EE Iﬁlﬂsgsgg 00 l 9. Election Campaign Financing $5.00 May Be

er fay 1, ge w - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )
10, ™, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD FXpeiete TME []Change [ Addition
wie | FAKHAR, HOSSEW o
sTReer ADDRESS | 1801 N. 52ND ST. STREET ADDRESS
CITY-ST-21P TAMPA FL : CITY-ST-2IP
TME g‘ » oS’ [ Dalete TITLE [Jchange [ Addition
NAME A kHAK’ / n H 7 NAME
STREET ADDRESS / ?é / N.-~524 — 3 STREET ADDRESS
any-st-2p T aofl5__ __fj% ) 33 C‘l? . _joervese I —— —
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Gelete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TILE [ belete THTLE ’ [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied.w 8 ﬂlindc; does not gualify for Te~axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental safort is true and accurate and that my sign@Wre shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trugfee empowered to execute this report as requirgjl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with anfddress, with all otr:g.uke empowered.
4-27.43 (§3)Y77-73/7

Dalg Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

z



