ZOOBUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CERAMIKA SEGOVIA, INC.

P00000003140

Principal Place of Business

659 CATALONIA AVE.
CORAL GABLES FL 33134

Mailing Address

659 CATALONIA AVE.
CORAL GABLES FL 3134

U3AFR -2 PHI2: 28
SECRETARY OF STAj
LA LR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65 09 Applied For
70477 Ngt Applicable
Zi Countr Zi Countr
ip untry P uniry 5. Certiicate of Sialus Desired [ 98- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e * | Name =

SEGOVIA, PATRICIA Z N Street Address (P.O. Box Number is Not Acceptabie)
659 CATALONIA AVE. ¢
CORAL GABLES FL 33134 ‘

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and

title if applicable.

{NOTE: Regislared Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Cheack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS iN 11 .
TILE PST O Delete TITLE |m] Change [ Addition” | -5
NAME SEGOVIA, PATRICIA Z NAME e el a {“ &
stheeT anoress | 6959 CATALONIA AVE STREET ADDRESS '.14':1 i’ / i?r“Ul TR~ T M 3
omv-st-ze | MIAMI FL 33134 CiTY-ST-2P @
TITLE Vv 3 Delete THLE [J Change [ Addition - 75
NAME SEGOVIA, CARLOS NAME g
streer a0REss | 659 CATALONIA AVE STREET ADDRESS
CITY- ST-21P MIAMI FL 33134 CITY-5T-2IF _n
ME [ Delete TLE - -z [~ & e [ change [ Addition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2Ip
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP AR
TITLE [ Celzte TITLE O Change [ Addiriuq o
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP eIy - ST-2IP .
T O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the

irformation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this replort or supPenental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director -
of the corporation or the receiver o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmery with Jan address, b

SIGNATURE:X

ofher like empowered,

HﬁATRICIA Z.

(1), Flerida Statutes. | further certify that the information

ZEGOVIA, PRES:.

/iaS)Zé oozzs

ﬁlsmmme AND TVPE!} OR PRI

D N.ﬂM(DF SIGNING OFFICER OR DIRECTOR

Date \me Phone #

LL6kL20

AY .

A

[5s



