i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000006538 ~
M.D.R. CERAMICS, INC.

Principal Place

129 OCEAN SHORES DR.
KEY LARGO FL 33037

of Business Mailing Address

129 OCEAN SHORES DR,
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90310 015 ***150.00

fUOU9Y

AT R

0O NOT WRITE IN THIS SPACE

- [

of the corporation or tha receiver or tr
changed, or on an attachment w

SIGNATURE: —}—

ddress, with™a]] of|

ORCA
S igvee—  / a%/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementhl report is true and acgurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ee empowered 10 ejfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 ofABlock 12 if

like empg re}

205,
CUP -~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DI

Daytime Phene #

City & State City & State 4. FEI Nymbe Applied Far
_5U" &q 75 57/5 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
- :6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ DORCA Street Address (P.0. Box Number is Mot Acceptabie)
129 OCEAN SHORES DR.
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signatura required when reinslating) DATE
- e Pl ¢ e | T . N . . | S o " =B HT- ¥ — i — _ o . - .
9. ¥hzsfc“;.orp0rauo‘n is elwlger: IT sa:tistfyéls Intangible —frzi ,.A FILE yogll.ﬁfE.lﬁMﬁ:m 107 EleBtion Campaigh FRaneiig ™ $5.00 May B |~
axli |nlg rgquwemen anc glects to o so. fier MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TILE CIchange  [] Addition | &
NAME RODRIGUEZ, DORCA NAME s
STREET ADDRESS 129 OCEAN SHOHES DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
KEY LARGO FL 33037 |
TITLE 2 Celate TITLE ] Change  [] Addition S
NAME NAME
STREET AD[_)RESS STREET ADDRESS .
CiTY-ST-2IP GITY-ST-2IP
TITLE - “ pelete TTLE - [T Change [ Addition™|™ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
- STAEET ADDRESS e~ . STREET ADDRESS. | - . o o .
e — —_— e S
CITY-5T-2P CITY-ST-2iP ~
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP



