FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P29960 Secretary of State

1. Entity Name

PORCELANITE, INC. 05-17-2001 91306 042 ***150.00

Frincipal Place of Bugjness Mailing Address
20 VICTOR STREET Uyl v v
2. Principal Place of Business

LEXINGFR NC 27282:6230
(130 b Canporate De. & Same HMIRMETRREAT

RN

“Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

ity & State City & State 4. FEI Number 56‘%3 28 Applied For
ﬁr in Q""O W ; X 90 Not Applicable
Zi 4 7 Country Zip Country » ) $8_75 Additional
-fé 00 (’ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarma : - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 22301
City FL Zip Code
8. The above named entity submits this gaterpént foptheMurpose of changing its registered office or registered agent, or both, in the State of Florida.
y (o
SIGNATURE 5/1 /°f
Signature, typed or print 0! ragistered agent and title 1 applicabie. (NOTE: Ragistared Agent signature required when rainstating) ( E]\TE
. Thi ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 . N
o ting aremen e soum i coso b= artde MAY S 2001 s wil oo 55000 10. Elaction Campaign Financing - $5.00-May Bo
,g ) a ) ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e COBD ’ O Delete e President O Change [ Zheiion
NAME ABOMRAD, ALEJANDRO NAME Rao v\a\\; Cutler D
street D0Aess | BOOZUES DE CIRVELGS/NO 130-7 STREET ADDRESS | {18Y () . Csvr-pv-ﬂ e by
env-s-20 | BOOQUE DE LUS LANAS ot | Arlinedon TX 760006
TITLE PCEO [ Gelete TALE Contviile v O] Ghange  [Bddition
NAVE CABEKE, GUY J HANE Tose L. Lisea
staeeT a00RESS [ 20 VICTOR STREET STREETADDRESS | (Y ta) - Lo rpom'*e D\r.
omv-s-2p | LEXINGTON NC ov-stf | A linelgr. , TY 26000 .
TITLE v [ Gelete TITLE Asc shedn T Seevetes O Ghange  [Rfodition
e DE MIGUEL, ANTONIO e Ale andyo Sanchiz
. STAEETADDRESS 120 VICTOR.ST ___ . i~ STREETAORESS 1 GO 4. Lo vporaf e~ Dy —m - e
CITY-ST-2IP LEXINGTON NC CITY-ST-2IP A(l"hc*ﬁ w TX 7600 (‘ .
e 1 Detete e Ass Vot Secreter Clchenge  [2Addition
NAME NANE Hom LQY+O Gutierrez
STREET ADDRESS STREETADDRESS |19y \w- Corpovate D
CITY-ST-21P CITY-ST-2IP A(‘l;'\‘(‘k n, TY 760006
TILE O pelete TITLE {IcChange (] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 118.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcres, 4 wi} er like empowered.

SIGNATURE:

5/ /f” (817) 6077556

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytirna Phone #




