2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

S

DOCUMENT #  PO0000023072 7 Secretary of State

1. Entity Name et g

MASTER CERAMICS, INC. 05-13-2002 90068 030 ***150.00
Principal Place of Business ‘ Mailing Address

455G BOCA GARDENS CIRCLE SOUTH 455C BOCA GARDENS CIRCLE SOUTH ]
BOCA RATON FL 33496 BOCA RATON FL 33496

i __ T

2. Principal Place of Business 3. Mailing Adgress
AW Ryen m_g';\ Mo k@t&g Del Go\
Suite, Apt. #, ela. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
ity & State y & State ’ - 4. FEI Number Applied For
Ca Eu. | Beca {20; 2 650990021
'Zi“gb\'a-j__ Ccun&y %&30\ i%\,\;&l]_ ) ; ~0 i .ntry gm_d\ ,&.'Certificate.of Slalus Desired O ?cg.;esq L'::’:é“o”m :
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name B P

COLODNE’ MARK R Street Address (P.0. Box Number is Not Acceptable)
9455C BOCA GARDENS CIRCLE SOUTH

BOCA RATON FL 33496

City . FL Zip Code

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 Florica.

SIGNATURE . : :
L . Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
9. This f:prporati(?n is eligible to satisty its Intangibie FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State '
1. e ~ " OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o . )qngme ' TITLE [ change [ Addition
NAME COLODNE, MARK R - HAME .
sweeT aoress | 9455C BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-21P
TITLE D O Delete THLE [dchange [ Acditicn
NAME NAME
CADENA NESTOR > 15 @ oy
STREET ADDRESS | G-IV TH-FERRACE 3976148 SEL STREET ADDRESS
ary-sT-2F | BOSAATONFE-33466- B 5 A 1.;:,433;.[’2_7 CITY-ST-7F,_, ———— - - e ——
TLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TILE {(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIme O pslete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this fili#g dpeg.potqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trupndatEurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- AL JO~op B TR
SIGNATWWWR QR DRECTOR Data Daytime Phone #

May 13, 2002 8:00 am

e e

CR2E034 (9/01)

ste




