| FILED
2002 UNIFORM. BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  PO1000054074 ecretary of State

1. Entity Name

GREENWARE CERAMICS INC. 04-24-2002 90305 011 ***150.00
Principal Place of Business J Mailing Address
9810 NW BOTH AVE UNIT 8G 8810 NW B0TH AVE UNIT 8G =
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
> AT
2. Principal Place of Business 3. Mailing Address A

9921 prw Fo*Aoe q931 ot Ave.

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Unit [ H Ot I H
_ City & State City & State 4. FEI Number Applied For
H('al eah CGardens FL Y7o/ Covshens FL 7.6 13634/ Nol Applicable

Zip Courtry Zip Country . . $8_75 Additional
33016 Nidmi-Dade. | 37014~ |Miami-Deile. | % OerionectSensbesies U FogRoquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name

EDWARDS’ ANITA C %56&1 Address (P.O. Box Number is Net Acceptable)

9810 NW 80TH AVE UNIT 8G Al /) FO*t4 er, .

HIALEAH GARDENS FL 33016 Uit | H

ity _Zip Code
124 /e«./L Gavdens FL JAo/ &

8. The above named entity submits this statem aflying its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE ¢ h / 5 - P 2~
jignle. typed or printed ndfne of registered age M and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
ap \ -
- Y
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 10 Fees
-#3ee criteria on back) ‘¢ b Make Check Payable to Department of State '

11. »OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ' , . [ pelete TITLE Dl change [ Addition

NAE BAUER, JANET e

STREETADDRESS | 1750 SW 70TH CT STREET ADCRESS

CITY-ST-2IP MIAMI FL 33155 - CITY-ST-2IP

TLE O Delete TIME P _ [ changs (5 Addition

NAME : NAME mar(gne ch,ke)-

STREET ADDRESS STREETADDRESS | 47§77 2 S0 oI Cow
ovestae | frm e m e meeen s e ] EITYSTZP mm}‘m.’_ =L 7305 .- _
-1 [ Delete TMLE : , O Change /deiliun

NAME NAME

STREET ADDRESS STREET ADDRESS ] 870 ||

CITY-ST-2IP CITY-ST-2IP t ami ﬂ 2,80 '-f- ,

TITLE [ Delete THLE ]) [ Change ﬁ Addition

e e [ BecqudineS. ool

STREET ADDRESS STREET ADDRESS 94?4. N AR "-'2 Cae!.sr

CITY-ST-21P CITY-ST-2IP A Pﬁl T. s - 230 |

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE (O Change [} Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-87-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)6). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: 22502, i /0 f 00 2 ,‘e;//%/a;z Q0= PR Y5527

SIGNWRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Php. s #

CR2E034 (9/01)




