2001 UNIFORM BUSINESS REPORT (UBR) FILED

[VIT AP

DOCUMENT # M81183 | Jan 29, 2001 8:00 am
1. Entity N N
C;\?ALa(r)n:IIA CERAMICS CORP Secreta b of State
' 01-29-2001 90149 040 ***150.00
Principal Place of Business Mailing Address
C/O FERNANDO RODRIGUEZ-VILA C/0O FERNANDO RODRIGUEZ-VILA
2975 NW 77 AVE. 2975 NW 77 AVE.
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0085198 Applied For
Not Applicable
Zip Country Zip Country i -‘5' Ceff'cale Offtajtus Dfrs_"f 0O gg.gasq lﬁ?:éﬁonal_
== 67 Namé and'Address of Current Registered Agent™— =~ | 7. Name and Address of New Reglsterad Agent
Name
2907[;6#3#’ E;-\:be' FERNANDO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
/D—————‘ / City FL | #pCode

i i

8. The above named entity § he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ————e
Signature, typed or printed namae of registe_r—aﬁanh&duua if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
~
. . . PR v 0 .. 'i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
a0 rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DvsS [ oelee TITLE [ change [ Addition
NAME RODRIGUEZ-VILA, FERNANDO HAME
STREET ADDRESS | 685 HARBOR LN STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL CITY-§T-7IP
TITLE DV [ Deiete TITLE [ Change  {_) Addition
NAME SUGRANES, ROSA NAME
STREET ADDRESS | 685 HARBOR LN STREET ADDRESS
CITY-4§T7-2IP KEY BlSCAYNE FL ] CITY-ST-2IP o
THLE [T Delete SR I Change (] AddTion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with thg fili ify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
15 1ndo and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior

ered 1o exelzcule this re a5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: i 3

//0;%9/ 205-891 £F3>

Daytime Phone #

13. | hereby certify that the informat]
indicated on this report or supp!
of the corpaoration or the receiver or trustee e
changed, or on an attachment with ana

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)

)l



