2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038591 May 02, 2001 8:00 am
" CEIAMARY CERAMICS GORP Secretary of State
ARY CER ) 05-02-2001 90170 003 ***150.00
Principal Place ¢of Busingss Mailing Address
7380 WEST 20TH AVENUE 7380 WEST 20TH AVENUE
UNIT #112 UNIT #112 ‘
HIALEAH FL 33016 HIALEAH FL 33016 N 00046198
o T IR AN EN AR AP
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4, FEI Number Applied For
59 - 3638Q63 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg;’:fq S:'J;:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

T S ST [ Ceclin, Sancher

o0 FOURTH STREET 200 T S oo

MIAMI BEACH FL 33139

— ™ Higlegn FL | 3¥ie

8. The abave named entity submits this ftatement fope purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE % \j-Q‘-'Q« C Tlia Cealia Sanchez H/26/300]
Signature, ty; 4 d M@ﬂapplicable, ‘ (NETE: Registered Agent signature requirgd when reinstating) . DATE -

9. This corporation is efigible o satismvngr&le FILE NOW!!T 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 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Tl change (] Addition

NAME SANCHEZ, ILIA CECILIA NAME

STREET ADDRESS | 7380 WEST 26TH AVENUE STREET ADDRESS

CITY-8T-2IP HIALEAH FL 33016 CITY-ST-2iP

TILE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I e R - C_femsre | L

TILE [ Delete TITLE o Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITEE [ Delele TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-$T-7P CITY-S1-2IP

TILE ' O Delete TLE . O change  (J Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tgkeculdyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ofher like e

SIGNATURE: !

Daytime Phone #

CR2E034 (10/00)



