£ FILED
, FOR PROFIT CORPORATION Mav 21. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Ay L S
DOCUMENT # 00000003140 ccretary o atc

1. Ensity Name 05-21-2002 91140 035 ***150.00

CERAMIKA SEGOVIA, INC.

# P
IRt

2 Prmcapai Place of Busmes‘;s ‘ 3. Mailing Address
659 CATALONIA AVE. 659 CATALONIA AVE.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES FL CORAL GABLES FL, 65-0970477 Mot Applicable
! Counury ! Country 5. Certificate of Status Desired O Ege';; L‘:?:ci,“""a'
- - - 7. 'Mame and Address of Current Registered Agent
N
" SEGOVIA, PATRICIA Z.
Street Address (P.O. Box Numper is Not Acceplabie)
659 CATALONIA AVE,
Ci Zip Ced
Y CORAL GABLES FL | 35134

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

Signature. typed or printed name of regisiered agunt and utle if applicabla. (NOTE: Reglsternd Agent signature required when reinstating) DATE

Ll
_i._‘

9 This corporatlen is eligible to satisfy its Intangible
Tax filing reguirement and elects i do 30.
. (See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

1. QFFICERS AND DIRECTORS

WL T PST

NAME SEGOVIA, PATRICIA Z.
seeTao0ress | 659 CATALONIA AVE.

CITY-51-7iP CORAL GABLES FL 33134
TITLE \'4 )

NARE SEGOVIA, CARLOS

steeeraooress | ©59 CATALONIA AVE.

CITY- ST- 2P CORAL GABLES, FL 33134
TITLE 7
NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP -

TIMLE

NAME

STREET ADDRESS
CIY-51- 2P

13, | hereby certhg that the inf, tion supplied with this filin g dees not qualify for the exemptlon stated in Secuon 119.07(3)(i), Fiorida Statutes. | fu:ther certify that the information
indicated on this report gf supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thd receiveNor trustee empowered 10 execute this report as reqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

attachment with an address, with bl other like empowered
PA CIA Z SEGOVIA PRES.

el Al A
/ SIGNATURE AND TYPED OR F?ﬁ'rﬂ;d‘lius GF BIGNING OFFICERBR DIRECTOR Dale . Daytime Phone #

SIGNATURE: X




