FILED

2004(;F0§£§8;E§E?,%':3RA"°" Sgp 15,2004 8:00 am
_ €

DOCUMENT # P03000063402 cretary of State
1. Entity Name 09-15-2004 90001 046 ***158.75
GISSA FINE PORCELAIN, INC.
Principal Place of Businol;s Mailing Address
9001 NW 193RD TERRACE 9001 NW 193RD TERRACE AV I mUYSE
MIAMS LAKES, FL 33018 MIAMI LAKES, FL 33018
'- R il
2. Principal Place of Business 3. Mailing Address I r {‘ ‘ E M] i“ ik
Same sa . -
Suite, Api. #, etc. Suite, Apt. #, elc. 09132004 Chg-P CROE034 (10/03)
City & State . City & State El Number Applied For
55 "7 3 3 62 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired { Egge.‘.: aﬁdmonar
6. Name and Address of Current Registered Agent . 7. Name and Add of New Reglistered Agent . . . - ..
i Name
OCAMPO, GIOVANA
Q001 NW 193RD TERRACE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI LAKES, FL 133018 '
; City FL [ Zip Cade

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 of printed name ol registered agen and tite if applicable. (NOTE. H‘égiswrsd Agent signature reguired when reinstaling} DATE
o ) - .
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe In accardance with 5. 607.193(2)(b), F.S., the
Due by Sqnomber s, 2004 Frust Fund Contribution. [J°  Addedto Fees corporation did not receive the pnor nohoe

10, ! OFFICERS AND DIHECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE PD ] Delete THLE O change [ Additien
NAME OCAMPO, GIOVANA NAME
STREET ADDRESS | §001 NW 193RD TERRACE STREET ADDRESS
LITY-ST-21P MIAMI LAKES, FL 33018 CITY-ST-2P
TILE 3 pelere THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 1 CITY-57-2P
TITLE . 3 oelete TLE O change T Adaition
NAME I R ’ - : - e - - .- : —— - R
STREET ADDRESS STREET ADBRESS
CITY-81-ZP CITY-ST-2IP
TME 1 petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ¥ - CHY-ST-2P
TE ‘ 1 Detete TE C1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS }
EITY-5T-7P . CITY-ST-2P ) e
IMLE B ERIRE IR S N O pette. wILE ) Qe s s ye oo L Cange O Addition
NAME 2wt i T e . NAME. h B T T T r,- b e
STREET ADDAESS S ) - STREET ADDRESS !
CITY-5T-ZP , “°§ ov-st-op U ’ -

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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 corperation or the receiver oLdristee empowered 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 attachment Wit an address, with all ot e empowered.

SIGNATURE: Koty s 7/ 0> / 200Y % 390/9%R

munnmsmnvmonmnmews?}inmsnonmzcmn Daytimi Prons #




