2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81183 May 01, 2000 8:00 am
CATALONIA CERAMICS CORP. Secretary of State
05-01-2000 90006 010 ***150.00
Principa) Place of Business Mailing Address
G/Q FERNANDO RQDRIGUEZ-VILA C/0 FERNANDO RODRIGUEZ-VILA
2975 NW 77 AVE. 2975 NW 77 AVE.
MIAMI FL 33122 NIAMI FL, 331221409 #1011
i > AR RAR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘{.”85 198 Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O0 $8’75 Addftional
J—— ) (S P ] —_ - - N e e ~ |- R - ngRequl_re_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName &
FEANANDD RODR G EZ - ViLA
~FRANZBIAL - DAREE— Street Address {P.O. Box Nuraber is Not Acceptable}
2075 NW 77 AVE. SAME
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) CATE
. s o : -
9. 1hlsf::l:‘orporatr9n is ehglbge t? s?u?fydns Intangible FILE NOW{!I |::EE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contsibution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE pvs 3 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ-VILA, FERNANDO NAME
STREET ADDRESS | 685 HARBOR LN STREFT ADDRESS
CITY-87-21P KEY BISCAYNE FL CiTY-ST-2IP
e w 3 nelete TILE (O Change [ Addition
onave L SUGRAMNES, ROSA - .~ - e R MM R
STREET ADDHESS 685 H ARBDR LN STREET ADDRESS
CITY-ST-Z2IP KEY BISCAYNE FI. CITY-ST-2IP
TME * [ palete TITLE [ change [ Addition
NAME NAME
! STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P ]
e [ Detete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CoITY-ST-2IP CITY-ST-2iP
TIMLE O peiete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT7-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 121
Il other like empowered.

13. | hereby certify that thg-
indicated on this repol
of tha corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ~ ZWLTYV . TE8nIbs Bopiaver- liall-fresiony ¢ oo 2o5- sa12330

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate ! Daytime Phone #

CR2ENA (G/aah



