2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L42485

1. Entity Nama

CERAMIC PELICAN, INC.

Principal Place of Business

28911 S, D. HIGHWAY
HOMESTEAD FL 33033
us

Mailing Address

28911 S.D. HWY
HOMESTEAD FL 33033

us

!
4
i

2. Principai P.ace of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90008 021 ***150.00

yuv ey v

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0167865 Applied For
Not Applicable
z Count Zi Count : it
® Hy ? euntry 5. Cortificate of Status Desired ~ [] - $8-2 Additional
Fap equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agbm
Name

CARTER, SAM A.
9370 SUNSET DR
STE A-255

MIAMI FL 33173

Street Address (P.Q. Box Number is Not Acceptanle)

City

~Zip Codle

FL

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

SIGNATURE

Signatute, typed or printed nama of registered agent and title it applicable.

{NOT  Registersa Agent s:jnature required when reinstating)

DATE

+.9. This corporation is eligible to satisty its Infangible
Tax filing raquirement and elects to do so.

FILE NOW] '} FEE IS $150.00

" Thher MAY 1, 20 1°Fee will BB[§550100° "

,‘$5,00 May Be_
Added to Fees

—40. . Election.Campaign.Financing _
Trust Fund Contribution.

. 1
{See critena on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete e [ Change [ Addition 5
<
NAME BROWNING, MARIJKE E. NAME s
STREET ADDRESS 35050 Sw 213 AVE STREET ADDRESS g
CITY-ST- 2P CITY-ST-2IP ot
FLORIDA CITY FL _
TITLE 9] 3 Delete TITLE [ change [ ddition 5
NAME BROWNING, LARRY P. NAME
STREET ADDRESS 35050 sw 213 AVE STREET ADDRESS
CITY-5T-2P FLORIDA CITY FL CITY-ST-2IP
TITLE [ pelete TILE {Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TI7LE [ change [ Addition
- NAME e e e GAoNaME i et simeswte oo oo |
STREET ADDRESS smeETAESS | < e ~
CITY-ST-7IP CITY-SF-2iP
HILE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with aii other like empowered

SIGNATURE: b > —

Q—O‘gm )\ ov Bos-247] 83L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER : R DIRECTOR

Date ™% Daytime Phone #

Bl

- -



