2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34706 May 16, 2000 8:00 am

LTS CERAMICS, INC. Secretary of State

05-16-2000 90071 045 ***150.00

Principal Place of Business Mailing Address
1224 BELL AVENUE 1224 BELL AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 343826582
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Number 13-3581160 Applied For
Not Applicable

Zi i Count it
P Country Zp ountry 5, Certificate of Slatus Desired O $8.75 Additiona)
= — .. L. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. -
Name
DIVERSIFIED FINANCIAL SER Street Address (P.O. Box Number is Not Acceptable)

1971 PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34952

City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agenl signalurs requirad when reinstating) CATE
e secndatar ™™ | After MAY 1,200 Foo il e Ss000 | > HectonCampan Fnancng - $5.00 vy se
= ’ : N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete I TILE O change ] Addition
NAME MAKTOUF, TAOUFIK NAME
STREET ADDRESS | 4454 WHISPERING PINE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-7IP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME MAKTOUF, SAMIR NAME
sTREET ADDRESS | 3131 INDUSTRIAL PARK STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE S O Gelete TITLE [ change [ Addition
NAME MAKTOUF, ADEL NAME
STREET ADDRESS | 4454 WHISPERING PINE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-5T-P
TILE ’ [ belete TITLE M Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrgseWyh all pther like empowerad.

SIGNATURE: _ R VAV v T MALTSRE Y24 o0 b1 LSSV

SIGNATURE aND TYPED OR PRINTED NAME OF SIGN‘IG CFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 (9/99)



