2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P29960

1. Entity Name

PORCELANITE, INC.

Principal Place of Business
1184 W CORPORATE OR
ARLINGTON TX 76006

Majling Address

ARLINGTON TX 76006

1184 W CCRPORATE DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90214 027 ***150.00

ARG TCARERAMRENAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
56‘0639028 Not Applicable
Zi Countr Zi Countr . . i
P Y ° Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T N “Name T B N

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

W

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD -’ O Delete TMLE chaivwen oF Fae Bosrd WThange [ Addition | &
v |[ABOMRAD, ALEJANDRO e ABOUMRAD, ALE TAND RO S
smaeer aooaess [BOOZUES DE CIRVELOS/NO 130-7 smeeraovvess |B0OS QUES DE CIRUELLS #130-8 . 3
crv-sr-zp  [BOOQUE DE LUS LANAS or-srze | 30SQUE DE LYL LOMAS P HT0D, MEXICODF| &
TITLE P [ Deete e | O crarge [ Acditon %
NAME AGUIRRE, FELIX NAME
STReeT ADDRESS (1184 W CORPORATE DR STREET ADDRESS
ciry-sT-zP - JARLINGTON TX 76006 CITy-81-2IP

SITE C == - "‘—'”"‘E‘UQI‘EIQ:_"_" TTITLE = — D Shange E}'ﬁﬁdﬂiun
NAME LISEA, JOSE L NAME
STREET ADDRESS |1184 W CORPORATE DR STREET ADDRESS
crv-s1-2F  [ARLINGTON TX 76006 CITY-ST-IP
TMLE AS me\e[e TILE O changs [ Addition
NAME SANCHEZ, ALEJANDRO NAME
STREET ADDRESS |1184 W CORPORATE DR STREET ADDRESS
omv-st-7e  |ARLINGTON TX 76006 cY-sT-2IP y
ML ] D Celete TLE Treasurey Clchange  [7f Acdilion
NAME T - NAME Farnomﬁo Vﬁv:jas
STREET ADDRESS STREET ADGRESS
oITY-S1-2P OITY- §T1-2 Cf““""f’ as abov e,)
L O Delete TITLE Socve tor ] ) Change (B ckitian
NAME NAME ‘He& «.,Jrz pr-—r,l'wvul\a\
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2IP (_s‘mme e P\QOV e)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation cr the receiver or trustee empowered to ex?_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all offier likg empowered.

SIGNATURE:

SIGN= UNEGE R L L sea 1 f10fos  8-607-rs3s
SIGNATURE(fA g bING OFFICER OR DIRECTOR "Date | Daylime Phone #




