2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90052 027 ***158.75

DOCUMENT #  P02000110932

1. Entity Name

CERAMICUSA, INC.

Principal Place of Business ‘ Mailing Address
4501 SOUTHWEST 116TH AVENUE 4501 SOUTHWEST 116TH AVENUE
MIAMI FL 33185 MIAMI FL 33185

g7 MGG A AR

Mpve 1

2. Principal Place of Business

12973 sw s9™ave gl 1293) Swo ¢

Suite, Apt. #, tc. Suite, Apt. #, elc. (B CHECK HERE IF MAKING CHANGES
it¥ & State . City & State | 4. FEI Number Applied For
t‘(‘,’ A ; , FIO 18 (\.0- M ;‘ Aty ’F’O ,1_,;‘ cl/ﬂ 09\—0(04 5’0 { Not Applicable
321; 'S ¢ (ij"éry A %).-5 i S‘C- COLU)"S A 5. Certificate of Status Desired ﬂ' ?&'gesqlﬁ?:llﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
¥ l
SPIEGEL & UTRERA, PA. Street Address (0. Box Number is Not Acceplable) N,
1840 SW 22ND ST. A
4TH FLOOR
MIAMI FL 33145 City FL [ ZpCoce

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

SIGNATURE F’ 0‘
Signature, typad or printed name of ragistered agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T ' ; in
- AﬂF“"“E N?‘;’J:Jta T:EE lﬁl?esgsgg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, 28 w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE O Change [ Addition
NAME CARBALLO, MARIO A HAME
STREET A00RESS | 4504 SOUTHWEST 116TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE 1D [ petete TILE [ Change [ Addition
NAME CARBALLO, JORGE H NAME
STREET ADORESS | 4501 SOUTHWEST 116TH AVENUE STREET ADDRESS
ory-sT-2P | MIAMI FL 33185 CIrY-ST-21P
TILE - 3 pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE ] Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP
TITLE o ] [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESE_;
CITY-ST-2P ' : . CITY-5T-2iP -

12. | hereby cerlily tha{f the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this réport ormipplemental 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 corporation og th ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Il other like emnpowered.
EJ/%Q‘OleTHAMO D.Qaballs elos 305 2983575

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2EO034 (10/02)




