2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020265

1. Entity Name )

CERAMICA SIGLO XXi, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90087 043 ***150.00

Principal Place of Business Mailing Address

4361 S W 8TH STREET 4361 S W BTH STREET
MIAMI FL 33134 MMM FL 33134-2654
us us

- ® L Vv v L\

2. Princigal Place of Business 3. Mailing Address

TR UANRRRA AR

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
‘ ?37722 Not Applicable
Zip Courtry op Couniry 5. Certificate of Staws Desited [ 3079 Additional
P Fee Required
.. 6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent |-
— Name
LORENZO'LUAGES' LORE,NZO Street Address (P.O. Box Number is Not Acceptahlea)
4361 SW 8TH ST
MIAMI FL 33136
City FL Zip Code
’? Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
. e b . "
89, This corporation is eligible to satisfy its Intangible FILE NOW1N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Caontribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TmLE oP (3 Defete TTE O crange (3 Addition | _
HAME LORENZO-LUACES, LORENZO NAME -
STREET ADDRESS | 8360 W. FLAGLER ST., STE. 200 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition :'
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

CWTLE. & . - e i - [ Delete TITLE — e e Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TiTLE [ pelste TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TLE 1 pelete THLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee em),
changed, or on an attachment with an ad, S, with all

and that my sign . )
Cute this report as requigd by Chapler 60, Florida Statutes; and that my name appears in Block 11 or Block 12 if

emption state ection 119.07(3)(i}, Florida Statutes. | further certify thal the information
re shall have thedsame legal effect as if made under cath; that | am an officer or directer

Ha "
LRI FL NI LN 3 q,.)c,—-ﬂw &30 5') M.—CQ.?J—“
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR ‘ Date Dayume Phana #

SIGNATURE:




