,. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 00000085147 May 17,2001 8:00 am

1. Entity Name Secretary Of State

EUROPEAN CERAMIC SUPPLIERS, INC 'I// 05-17-2001 91281 006 ***150.00

Principal Place of Business Mailing Address

k0087994

2. Principai Place ol Business 3. Mailing Address ey [P
1548 BRICKELL AVE. 1548 BRICKELL AVE. L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number ApPIiEG For
MIAMI . FL MIAMI » FL 59_3_669773 Not Applicable
Zip Country Zip Country . . . $8 75 Additional

N i o -
33129-1210 USA 33129-1210 USA 5 Centicate of Stzus Desved L1 £ paguires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
SALUSSOLIA, PIERO

Street Address (P.O. Box Number is Not Acceptable)

1548 BRICKELL AVE.

S MIAMT FL | 331%6-1210

8. The above nam ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g P\e Qo SALVUSHOLIA Oy \26( 0)
Slg"aiulwptjﬁ o protsg aene of tagistered agenl and Wi | apphcable, 1NOTE Reysiered Agani signature required when reinstaung) DATE
9. This F:.orporallt_)n is eligible 10 satisty Q15 Imangible 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and clecis (0 4o so. : B Trust Fund Coniribution. O Addec to Fees
{See criteria on back) O ‘Check Payahle. ent.o f
PRI M R A ST e R e Tt )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TLE DPTS [J Change  [J Adaition
HANE e DIAGO, IGNACIO -
STREET ADDRESS STREET ADDRESS 1548 BRICKELL AVE
CITY-ST-2IP CITY-ST-2IP MIAMI. FL 33129-1210
TIiLE [ Delete TITLE AS , O change [ Aadition
NAME ' HARE MAN MAR
STREET ADDRESS SI‘REET ADORESS CA’ CELLA
;NV—STJ‘P CITY-SI-21P 1548 BRICKELL AVE,.
: : MIAME ,FL--33129-1210 oo e
THLE 7 patete 1 D change T Aecion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-7p CHTY-ST-ZiP
THLE O petese THE "7 Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
THLE O petete ME " [ change [ Aadtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-S1-21P )
TITLE O pelete TITLE [ Change [ Adution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certity that the irlormation supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i). Florida Stawtes. | lurther certify that the inlormation
indicated on Ihis report of supplemental reporl is true and accurate and that my signature shall bave the same legal eflect as if made under cath; that | am an officer or directol
of the corporation or the receiver or trustee empowered o execule Lhis report as required by Chapter 807, Florida Staiules: and thal my name appears in Block 11 or Block 1214
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: h\mm.\%_ Woniee warcolh Randh  O([eafe, 3053t3-T0ig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Iiaytine: Pl ®

CRIEORA 1100



