FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION s " y anden B, Mot May 12 1997 8:00am

ANNUAL REPORT
1997

DOCUMENT #

1. Corpotation Narme

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
34 (0)

AUTHENTIC PORCELAIN, INC -
N RCET OGRS
5100 COLLINS AVE. SUITE #504 3100 COLLINS AVE. SUTE #504
MIAMI BEACH FL 33140 WMIAMI BEACH FL 331404114
3. Dalé Incorporated or Qualified 8a. Date of Las! Repon
08/22/1995 05/01/1896
2. Princi nal Place of Busingss _y‘ 2a, Mailing Address . 6’\ 4, FEI Number Applied For
21] /g'?ﬂé A8 /8 TAVE 26 /&70@ A E /8= e 650574874 Not Applicable
Suite, Apt #. elc, Suite, Apt. #, etc. ) ] $8.75 additional
Eﬂ 5 o ,_/e / oL ;ﬂ S /,./e /o8 B. Cenificats of Status Desired 0O Feo Required
| City & State . City & State , €. Election Campaign Financing $5.00 Mmay Be
23|A/' Valle ki ‘8-’2 M‘d\ix m /{/‘ £rrirts .‘féa C‘l}ﬂ Trust Fund Corntribution (] Added to Foos
| 4y Country  ~ 4 Country 8. This corporation has liabllity far intanglble tax under s. 199.032,
24-| F3/ 7 7 ;5—] 054 ;ﬂ 33/7 ? m LS5A Florida Statutes CIves [CONo
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent -
LIZANO, ANTONIO 81| Name
3100 DOLUNS AVE' SMTE #504 82( Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33140
a3
84| City FL B5 | Zip Code

11, Pursuani to the provisons of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
office of registerod agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

SIGHNATURE  __
il 22 o printod name of ragistered agent end tile If apphicatle {NOTE Ragistered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P ] oece 11 TLE CJ Change LT Addition | &5
NaMl FERNANDEZ, ONICDE 12 NAME §
siet1 aooness | 3100 COLLINS AVE, SUITE #504 1.3 STREET ADDRESS g
crrsrav | MIAMI BEACH FL 33140 14 GITY-ST- 2P , &
TILE 7 oerete 21 TITLE [ Change [T Addition | &
NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

Y- S1- 2 2 4CITY-51- 2P ‘

THTLE [ DELETE 19 TLE ' [ Jchange ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LY S1- 2P 34.CITY-S1-21P

TILE [ vecete L1TMLE [ crange [ Addition
HAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS |

T Y AACITY-ST-7IP

TILE 1 DELETE S1TLE [ I change L] Addition
HAMT 5.2 NAME v

SYRCE ! ADDRESS 53 STREET ADDRESS |

Y-Sl ae 54 CITY. 8T-21P :

TLE L. DELETE 61TITLE [J change  [_] Addition
HAME 62 NAME

STREL | ALDRESS 5.3 STREET ADDRESS

CITY-§1- 21F 6.4 CITY-ST-2IP

14. | do horaby cerlify thal the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as f made under oath; that
I am an oflicer or director of the corporation or 1he receiver o trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 of Block 13 i changed, or on an attachment with an address, /
SIGNATURE: I/ Lan A
- Date Daytime Phone #

7 At

TYPED GR PRINTED NAME OF SIGNING

"BIGNATURE ]



