-

= o FILED

2003 FOR PROFIT conponmaén May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . - Secretary of State

04-16-2003 90293 009 ***150.00
DOCUMENT # - P02000094665
1. Entity Name
M & t CERAMIC, INC.
Principal Place of Business Mailing Address - 550% 13 ‘0
414 SOUTHER CHARM DR. 414 SOUTHER CHARM DR, R
QORLANDG FL 32007 ORLANDO FL 32807 -
S IORREHSC AT CTER N
Tr— - — e SRR A A - e e e e iy T e o — o L e e e o ez,
Suite. Apt. #. eic. Suite, Apt. #, etc., , [0 CHECK HERE IF MAKING GHANGES
- ‘
City & State City & Stalg / 4, FEI Number - ] Applied For
b 4;2‘ o 9/59 7’L / ?é Not Apolicable
2p Country Zip Country « 5. Certificate of Status Dasired a gg'g?qmﬁmm ’
6. Name and Addresa of Curvent Registared Agent 7. Name and Address of New Registerod Agant
e e e i —maame - | -NAME . U -

ALONSO, MARLENE Street Address (P.O. Box Number is Not Acceptabla)

414 SQOUTHER CHARM DR.

ORLANDO FL. 32807 .

City FL l Zip Code

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

SIGNATURE _ -
. S ¢ primad nama of regisieras agant and tite i sppbcabl. | . {NOTE: Registerxd Agen signatuns raquired when reinstating) P . eo.. DAME Ce e e

| FLE NOWNI.FEEIS.S15000._ | " i ot $5:0055—|—
- e ETeTTion CHIIIl:IaiD TFInant rg & -]
Atter May 1, 2003 Fee wil be $550.00 ; = Ny Y
; 4 e i Trust F bution. ddod
Make Check Payable to Florida Departmentof State | ...~ " fust Fund Contribution O Awedio Fees
0. . 5 - - GFFICERS AND DIRECTORS ——— ——— -1, _~ - 4~~~ - ~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11-- =]
me. . | D : 3 Detete WE L. Clcrenge [ Addition | &
s ALONSO, MARLENE ' e g
streboRess | 414 SOUTHER CHARM DR. STREET ADDAESS 3
cmv-S1-2¢ 1 ORLANDO FL 32807 CiTY-ST- 7 o
me . o 2 Delers TL.E Olchamge [ Addltion 2
\‘; 1 M . [&]
NAME B ; HANE
STREET ADDRESS . STREET ADDRESS
Cy-§1-2P R GITY-SF-2P
TnE ' 3 elere TILE O crenge [ Addition
fowawe, P _NAME . . e e
STREET ADDAESS - STREET ADORESS e
LTy -51-28 Cirv-sT- 2P .
TILE O pelets IE [crange [ Addition
AME NAME
STREET ADDAESS : STREET ADDRESS )
CITY-ST-2P = - - e . j om-size | e vt ki . . )
e O petete TITE O crange ] Aodition
HAME . .- HAME
STREET ADORESS ) T o STREET ADDRESS : .
CITY-ST-2F . T e oo pY-STTP. N . I
. 'n‘nf __,. ] - ,‘_.‘ N “-; :.. ;“‘n—;:-‘ .(:‘- . -. . ) 1“'.._-..- -:_D‘DEETE" PR “TLE [ A - e mhm e - D C - e Dm“luﬂ . !
S NAME s N L |
STREETADDRESS | . - ol e o T e e e - «~—~ STREET ADDRESS |- - - R B BV AR N
omesme f. Lo LT L. L L bovsoe— . L e VR |

12. | hereby certity that.the information supgiied with this filing does not qualify for the exemption staled in Section 119.07&3)0). Florida Statutes, | lurther certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oliicer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statules; and that my narne appears in Block 10 or Block 31 i
changed, or on an attachmemn wilh an address, with all other kike empowerad.

SIGNATURE: _




