. 2000 UNIFORM BUSINESS REPORT (UBR])

S N

DOCUMENT # PQ7000028104 . *

2. Entity Name it

CERAMICA HISPANICA INC. e

Principal Place of Business Mailing Address OO OCT ! 7 PH '.: !40

256 WORTH AVE 256 WORTH AVE
FALM BEACH FL 33480 PALM BEACH FL 33480-6049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0736856 . Nol Applicable
Zi i e
P Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
R — = R P ) P : - - Fee Required. .. -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN FARIELLD g
Street Address (P.O. Bpx Nurriber is Not Acce_g_t_ame)
# WOk rat A=

ALY SBLEALIA

FL | 555 ev

8. The above named enii j i hanging its registered office or registered agent, or both, in the State of Florida.

TSIGNATURE-
T2 7 Signalure, tped or prnted name of regislared agen! and titie if aliplicabls. (NOTE: Registerad Agem signature reguired when reinstating) DATE
_ 9. Thig corporation is eligible to satisfy its Intangible . EILE NOW! FEE IS $150.00.. |- 10.-Eloct iGN Financing— S —
g e e 4 e S|~ MAY 1 2000 Fos wil o SSBUT0 | " oo COTnr or 0= 95,00 ey~
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
KAME FARIELLO, JOHN NAME
STREET ADDRESS | 2656 WORTH AVE STREET ADDRESS
orv-st-2p_ | PALM BEACH FL 33480 ciTv-g1-2
e D O elete e oL UquqU%gE "f?ﬁmon
NAME FARIELLO, GERTRUDE NAME ‘”5?1 . - =10/26/00--01054--004 ... ..
STREET ADDRESS | 956 WORTH AVE STREET ADURESS - deek]50, 00 . ek 150,00 .
_omy-st-zp | PALMBEACH.FE 32480 _ QOmMSRAR - o e e o s a o
MLE ' [ Delete TLE O] Crenge [ Addition
NAME NAME R
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i ‘ : CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP [0[ L’j
TinLe [ pelete TITLE I ! [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as requjrad by Chapt/e;ﬂ)?. Flogida Statytes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghee twh an address #ith all oth & empowered. o VE L[
DTN NS VAR R
SIGNATURE.‘N] A0 82 2400 Gt defgho sap- sar 0032

ﬂ'",\\ -
I gy
el

- £ &
'SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0374887

" -CR2E034 (9/99) *
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