FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # P01000076033 Secretary of State
1. Entity Name 01-31-2003 20141 025 ***]150.00
| C B PORCELAIN INSULATORS, INC.
Principal Place of Business Mailing Address
5001 S.W. 74TH CT SUITE 204 5001 SW. 74TH CT SUITE 204
MIAMI FL 33155 MIAMI FL 33155
R I L
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
} 94 3404123 Not Applicable
Zip C? iy 2P e Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

E & V GREAT PROFESSIONAL, INC.
5545 S.W. 8 ST.

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

SUITE 107

MIAMI FL 33134 City FL Zip Code

8. The above named entity su ig g o] anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
. Signature, tﬁur P {NCTE: Registered Agent signature required when reinstating) DATE
AfIF“;WE N?W!l FEE ,ﬁf?:soéggo 9. Election Campaign Financing $5.00 may Be
' er May 1, 2003 [Fee w e $ - Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Klorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [J change [ Addition
NAME STOLTZMAN, GERARDO J NAME
STREET ADDRESS | HOOH S.W. 74TH CT SUITE 204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 OITY-ST-21P
TLE D O Delete TILE [ Change  [] Addition
NAME WESTRING, GEORGE NAME
STREET ADDRESS | 5001 S.W. 74TH CT SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE - [ Detete TME - - - - - - ={=]-Change L] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ 1 celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TE {7 Detete TITLE [J change 7 Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
oTY-§T1-21P ' CITY-ST-2ip

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repert is tiue 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 corporation or the receiver or trusiee empgfiered tc execule this reptxt as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an gddress, ' / ﬁ QEDME meb
SIGNATURE: ZiN MU TIREDD (tecvon 1/ 2&’/0 3 Jos-6bi-3335

SIGnATURE Akf??tn‘dh PRINTED NAME OF s?ﬁme GFFICER OR DIRECTOR Dated Daytime Phone #

WIS

nw

CR2E034 (10/02)



