2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P02000083103 25 Secretary of State
1. Entity Name 01-06-2003 90042 041 ***150.00
MOGIH CERAMICA, INC. -
Principal Place ¢f Business Mailing Address

8652 VIA REALE #2 8652 VIA REALE #2

BOCA RATON FL 334% BOGA RATON FL 334%

I N AT RS LAEA R
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State - -v=—- - .. ClyaSita— . .- 4, Fél' umber Applied For

- &/ ‘;30 539?37 Not Applicable
Zip Country 2p Couniry 6. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORAT]ON Streat Address (PO, Box Number is Not Acceptable)
3929 N FEDERAL HIGHWAY
POMPANC BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
9. Elect F
After May 1, 2003 Fee will be $550.00 Tr‘uggtllgzn(;ag\oﬁl?;ur‘;::ncmg 0 iﬁ'ggohﬂ?ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O oelete TITLE [Jchange [ Addition
NAME SALOMONE, NELSON NAME
sTreeT aobress | 8652 VIA REALE #2 STREET ADDRESS
emv-st-ze | BOCA RATON FL 33456 CITY-§T-2°
MLE vSD [ Delete TILE [) Change [ Acdition
NAME SALOMONE, MAURICIO D NAME
street Aboress | 8852 VIA REALE #2 STREET ADDRESS /
GCITY-57-ZiP ‘BOCA-RATON FL 33498 - CITY-$T-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ©° : STREET ADDRESS
CITY-5T-2P “ GiTY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplieo with this liling doss not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicatéd on this report or supplerpental report is true ang accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
adiver B\ trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt wifhlan address, with all other like empowerad.

of the corporation or the r
changed, ar on an attacp

SIGNATURE: ~<H[& TNELED 2PN E an 303 16498 7L

IGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . y Date’ Day‘lim's Phone #

CR2E034 (10/02)

|
|



