FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R T FLORIDA DEPARTMENT OF S1ATE
CORPORATION o Sandra B, Mortham
ANNUAL REPORI 3 A .‘ Secretary of State
1996 «_‘EJ DIVISION OF CORPORATIONS

DOCUMENT # P95000039102 (5)

1. Corporation Name

PORCELAIN REFINISHING, CORP.

A A

Frincipal Place of Business Maihng Address
1340 S.W. 102ND PL, 1340 S.W. 102ND PL.
MIAM FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 5S - ps gpI?° Not Appicable
_ Suite, Apt. #. etc, Suite, Apt. #, etc. 5. Certicate of Status Desired O $8.75 Addliiional
221 §| Fae Required
City & State City & State 6. Etection Campaign Financing 0O $5.00 may Be
23] E;l Trust Fund Contribution Adood to Fees
L 2\p | Gountry op | Country 8. This carporation has liability for inlangible tax under & 199.032,
24| 25| 20 a0 Florida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
SAMIR, CARLOS 82| Svesl Address [P.0). Box Number is Not Acceptable)
1340 S.W. 102ND PL.
MIAMI FL 33165 83
84] City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hargby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ ... e . R e e e
Skyature, typed or pr nled name of registered agent and ble It applivatie. NOTE Regstered Agent signatare raquires when reinstating DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIREGTORS IN 12

1L PD [CJ DELETE 1L1TILE () Changs [ Addition

RAME SAMIR, CARLOS 1.2 NAME

STREET ADDRESS 1340 S.W. 102ND PL. 1.3 STREET ADDRESS

[1Ty-51-2P MIAMI FL 33165 14 0T -ST-2IP

nF [J DELETE 2 1140LE [J Chang: [ Additien

NAME 22 NAME

SIREF1 ADGRESS 23 STREET ADDRESS

CITY-§7-2P 24CIY-S1- 7P

TITLE [ DELETE 31TILE [ Changs  {7] Adeition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-$1-2IP 34CITY-ST-21

e [7] DELETE 4 1TIMLE [ crang:  [] Addilion

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EY-51-21P 44 CITY-ST-2IP

1meE [ DeLETE ' 5 1TITLE [ Chang:  [] Addilion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54 CITY-§T-2IP

THLE [C] DELETE 6. 1TITLE [ Chang: [} Addition

HAME 62 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITy-§r-2i7 64CITY-5-21

14. | do hersty certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07{3)(k}, Florida Statutes. 1 further
certify that the infarmation indicated on this annual it or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of or e receiver or trustes ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if hment with an address.

SIGNATURE: ¥

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7T OapmeProwr

CR2E034 {12/95)




