2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P00000107669 Secretary of State
1. Entity Name
03_1 _ ok 3 ok
ARCHITECTURAL CERAMIC & DESIGNS, INC. 9-2003 90091 014 *150.00
Principal Place of Business Mailing Address
716 NW 7 AVE 716 NW 7 AVE
FORT LAUDERDALE FL 33311 FORT {AUDERDALE FL 33311 *
I S AR IR
Suite, Apt. #, etc. Suite, Apt. # ete. [ GHECK HERE IF MAKING CHANGES P
ity & State City & State 4. FE Number T TApplied For
65-1058436 Not Applicable
Zip Cou!'ntr;f- o 7 Zip - Country - F:ffmﬁcate of St.'?tus D_esired 0 g&.;?q‘ﬁ:ﬂ:ci’tional (
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nameu
€ewp\aoro , Hectok
HEGUABUCO‘ HECTOR Street Address (P.O. Box Number is Not Acceptable)
22204 BOCA RANCHO DRIVE #8629 :
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registered agent and ttla if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 ' - y
! Trust Fund Contribution. (| Added to Fees
Make Check Payable to _Florida epartment of State
- 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
5 TE D . 1 Delete TITLE [ Change ] Addition S_
NAME HEGUABURO, HECTOR ' NAME =
. STREET ADDRESS | 22204 BOCA RANCHO DRIVE #B29 STREET ADDRESS 3
CITY-8T-2P BOCA RATON FL 33428 CiTY-$7-2IP g
TITLE D O pelete TITLE [ change [ Addition 5
NAME * | HEGUABURO, JOSE A NAME
STREET ADDRESS | 8407 DYNASTY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
TITLE e i T e ST R o T T T [Mthange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby cerlify thaf the informationlsupplied with this filing does not qualify for thexgremption stabgd in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemkntal report is true and accurate and that my signglure shail hade the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfruslee pmpowered to exeglte this report as requi d by Chapidy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n adcrpss, with all other lke empowered.

SIGNATURE: ___ S'ENATURE REQUIRED:
SIGNATURE RNQIYPED QR PRAIED NAME OF RIGNING OFFICER DBBIRECTOR / Date Daylime Phona #




