2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PAM POTTERY, INC.

P94000049046

8380 NW 15 ST
MIAMI FL 33172
us

Principal Place of Business

Mailing Address
8880 NW 15 ST
MIAMI FL 30172
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90070 009 ***150.00

L ST KEE0 W (S ST
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ’ A L)
WM j F:{ 650513590 Not Applicable
Zip i Country Zip Country . ‘ $8_75 Additional
T Ve 33799 P _5. Cerlificate of Status Desired l:l Fos Requirat— -
MBBIQJ— *%‘ =y — 3’79- — S“ — i e Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARG Lopwinals
A2
LLORENTE' EL0 {P.O. Box Number is Not Acceptable)
2625 COLLINS AVE AL LS ST
#607
MIAMI BEACH FL 33140 City j FL [ 755
miami 3/72
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printad name of ragistered agent and title if applicable. {NQOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
10. Election C F
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 0 T ri;lﬁzn dﬂg\:rifguﬁg:ncmg fg;%?o“gx:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P 7 Delete TI7LE Mm, [ Change [ Additien
Nave CAVINATO, STEFANO NAME 7770 < Aacleo.
streeT anoRess | 245 FIFTH AVE SRETADDRESS | £ 80 A/w/ 4§ ST
1
crv-st-zr | NEW YORK NY 10016 . CITY-ST-2P gy g 3M7)
TITLE VP MDelglg TITLE [ Change [ Addition
NAME LLORENTE, MARCELO NAME
STREET ADDRESS | 2625 COLLINS AVE #507 STREET ADORESS
CITY-8T-7IP MIAMI BEACH FL 33140 I CITY-ST-2IP
TE- i o e - —E elete -~ <f-E~— —}- — - — e ~[I-Change—[] Addition
NAME NAME
STREET ADDRESS STREET ADOARESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
e [ pelete TIMLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE {1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan adcke®, with all other like empowered.

SIGNATURE:

CERCE PO

[=2{-0

i Z
U NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

§
8

AY

CR2E034 (9/01)

VTR RWRRATRTG,




