2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # K10044 May 16, 2002 8:00 ams

1. Sty Name Secretary of State

R & A CERAMICS, INC. 05-16-2002 90034 026 ***150.00
Principal Place of Business Mailing Address
8279 N.W. 56TH ST, 8279 NW. 56TH ST.

MIAMI FL 33166 MIAMI FL 33166

2. Principai Place of Bu: 3. Malling Address ”ll""”ll "I” II”‘ IIN Ilm Im ||||”|I|| III" |||“ HI" I‘I” IIII

7264 W as sT |'728q ww 25 ST

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N — ity & State , — 4. FEI Number Applied For

b ~ o

t G , ! é_ . i G, / Z— 650077881 Not Applicable

Zio % Country _ Zip Country " ‘ 8.75 Additional
23/ 5_1 /7{._‘; s D"lje 35/} a2 ey D’TC/Q 5. Certificate of Status Desired O ?ee Flequiredl fona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
hAﬁ:NALDO : o o = /4r~n4-{000- /drr\a ez

ARNAEZ’ - Streel Address (P.O. Box Numbey is Not Acceptable) .

B2B1NWS6ST - 7acd SWTAE ST

MIAMI FL 33166
Cit ' . Zip Cod
Y gm0 FL |57 25

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 Z %W o ~26 -‘6 =2

Signature, typsd or printed name of registered and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. ;h|sfﬁprporat|9rr;$;r\1ltglt[:1!§ tcln s?lls;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requi and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) jﬁ Make Check Payable to Pepartment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O Delete TITLE O ctange  [J Addition | S

NAME ARNAEZ, RAMONA NAME 1<)

stheer aooress | 16142 SW 155 AVE STREET ADDRESS §

orv-st-ze | MIAMI FL 33187 CITY-ST-7P o
i

TME 8D O Delete TITLE O change [ Addition | G

NAME ARNAEZ, ARNALDO NAME

STREETADDRESS | 16142 SW 155 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-ZP

TITLE 3 pelete TIME [ Change [ Addition

wame .. .. e T 7YY A e i . I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If GITY-ST-7IP

TITLE : . O oelete TITLE : [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaficn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmenit with an address, with all other like empowered.

03T Wil s L o

SIGNATURE: Aoe = REQUIRED Y-26-02 30SY>71270

SIGNATURE AND TYPED OR Igfﬁ‘ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3
f._/‘;r




