FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ' FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT|ON herine Harri
ANNUAL REPORT et of e ecretary of State

1999 DIVISION OF CJIRPORATIONS 04-27-1999 90210 049 ***300.00

DOCUMENT # Pg4000049046

1. Corporaticn Name

PAM POTTERY, INC.

MMV

!

Principal Plat e of Business Mailing Address
8860 NW 15TH 8T 8860 NW 15TH ST
MIAMI FL 33172 MiamI FL 33172
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatifed
06/30/1994
2. Principal I’lace of Business 2a. Mailing Address 4. FEl Nur.ber Appliad For
21 (26] 65-0513590 Not A pplicable
Suite, Api. #, elc. Suite, Apt. #, etc. . it
P o 5. Certifcate of Status Desired O $3 75 Adcfmonal
E] ;ﬂ Fee Required
City & Stite City & State 6. Eiection Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to 'ees
Zip ' Country Zip __ Country g. This coraoration owes the current year Ir tangible
;l 25 29 ;l Persanz| Praperty Tax. [ Yes ClNo
g. Name and Addriss of Current Hegistered Agent 1p. Name and Address of New Registerec_Agent
81| Name
LLORENTE, MARCE LO 82| Street Adcress (P.O. Box dumber is Not Acceplable)
eet Adc .0. Box Number is No eptable
2625 COLLINS AVE ) ess (P.0. Box P
#607 83
MIAMI BEACH FL 33140
B4| City FI 85| Zip Code

11, Pursuaril to the provisions of Setions 607 0502 and 607.1508, Florida Statutss, the above-named corporation subrhits this statement for the purpose ¢ f changing its re gistered
office ol registered agent, o boty, in the State ol Florida. Such change was authorized by the corpora ion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aci:ept the obligaticns of, Section 807.0505, Florida Statutes.

SIGNATURIZ : -
Signalure, typed of printed nan-a ol registered agent : nd tle if applicable. INOTE | Registered Agent signature requt &d when reinstating) DATE =

12. 'JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £#ND DIRECTORS IN 12 @ |

TTLE -] [ DELETE 11 TME [JChange (] Addition E

v CAVINATO, STEFANO 12N 3

srReeTaoorEss| 245 FIFTH AVE 13 STREET ADDRESS &

CITY-ST-2P NEW YORK NY 10016 1.4 CITY-5T-2P &

TIME VP 7] DELETE 2.1 TITLE [JChange [ ]Addition| O

NAME UL ORENTE, MARCELD 22 NAME

strReeTapDRe 33| 2625 COLLINS AVE #607 23 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 2.4CITY-8T. 2P

TITLE (] DELETE 34 TITLE [IChange [ Addition

HNAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

cmy-st-2p | 34.CITY-ST-2IP

TITLE [J DELETE 4.1 TILE [IChange [ Addition

NAME 7 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TTLE [ DELETE 51TIMLE [ Change (] Addition

NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-&T-ZIP

TIME {1 DELETE 81 TTLE JChange ) Addition

NAME 6.2 NAME

STREETADDRI.SS 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY-5T-2P

14. | hereby certify that the informztion supplied with this filing does not qualify 13r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and tha: my name appears in
Block 12 or Block 13 if change:1, or on an atjac yaghigith an address, with il other like empowerad.

r 4

el A S / .
/7?‘.. 7 T W -gr-72 { 30 } g3 =%/
S ‘ T4 ITED NAME OF SIGMING OFFICER OR DIRECTOR Date ay%ma ‘gh_o.na # g 3>

SIGNATURE:




