FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 8 1 99 8 8 . OO
CORPORATION vl Bandra B. Mortham Fe . am
ANNUAL REPORT "y ) LA Secretary of State S I. t f St t
1998 - DIVISION OF CORPORATIONS clrclar 7 0 alc
POCUMENT # (9)
POCUME! P94000030591 (9
CERAMICS BY DESIGN, INC.
R
7901 NW. 66TH STREET 791 NW. 66TH STREET
MIAM! FL 33166 MIAM! FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1984
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
7 126] 6504904 14 Not Applicablo
N Sulte, Apt. #, etc. ;l Suile, Apt. #, elc. 6. Corlicate of Slatus Desired D $3F,G'£5R::;|:;¢;na|
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cuprept year Intangible
—2:] m ?0-1 [30] Personal Property Tax due June 30, Yes [No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DE ARMAS, RAUL R 81} Namo
2100 PONCE DE LEON BLVD. B2{ Street Address {P.0. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statementl for the purpose of changing ils ragistered
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. { hereby accepl the appointment as rogisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (1097}

Signatwre, typad oy pricged namg ol 1egistered agent and tllc 11 appiicablr: (MOTE: Registorad Agent signature required whan elnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD W TeCETE 11 Tme T3 change (] Addeion
RAME VAZQUEZ, GEMA 1.2 NAME
seeTaooress | 13390 S.W. 33RD STREET 1.3 STREET ADDRESS
GirY-ST-2P MIAME FL 33175 14 0TY-5T-2IF
e BT [ eLeve 21 7L [T Change 11 Addition
NAME SUAREZ, SARA 27 HAME
stheer aophess | 9805 NLW, 9TH STREET CIRCLE # § 23 STREET ADBRESS
CITY - 5T- 2P MIAMI FLL 33172 7 ACTY-ST1-7p
TIRLE [T DELETE 31 THLE [J Change {1 Addition
HAME 32 NAME
STREET ADDRESS 33 STRAEET ADDAESS
CITY-ST-2P 34.COY-ST- 7P
TITLE [J DELETE 41 TiTEE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - ST-2IP 44 CITY-5T-2
TImeE I priete 51THLE [T Change 7 Addition
HAME 5.2 KAME
STREET ADDRESS §3 STREET ADDRESS
oITY-$1-2P 5.4 CITY-51-7p
TITLE [ DEete 6.1TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢iTY-S1-2F I 64 CITY-5T-7p

14. { hereby cerify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the intormation
indicated on this annual report or supplemental gnnual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporgtion or the receiyet or lruslec empowered to execute this reporl as required by Chapter 607, Flgrida Staies; and thal my name appears in

Block 12 or Block 13 if changdyl, or on an attac{yhient with an address, /

SIGNATURE:




