FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P97000049113 (8)
LR ARER AR

1. Corporation Name

PORCELANICRON DE FLORIDA, INC.

Principal Ptace of Business Mailing Address
12483 SW 8TH ST 12489 SW 8TH ST
MIAM! FL 33184 MIAMI FL 33184
DC NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
06/04/1997
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 2 LS 025 75/ Not Appiicable
*Suite, Apt. #, Bic, Suite, Apt. #, ete, i
& AP e, AP 5. Certificate of Status Desired [ $8.75 Additional
E‘ 271 Fee Required
Cily & State City & State 6. Eiection Campalgn Financing -$5.00 May Be
EE E‘ Trust Fund Contribution [ AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt vear Intangible
;‘ E‘ —?:;] 5‘ Personal Property Tax due June 30. Yes |:| No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, ELSA MARIA 81 Name
12488 SW 8TH ST 82| Sheet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85 l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.

SIGNATURE
Slgnalue, typad or pricged name of regisierad agent and tite if appilcabla, {NOTE: Reg'stered Agent slgnature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TinLE PD {_{ DELETE 1.1 TILE [T Change [ Addition
NAME LOPEZ, ELSA MARIA 1.2 NAME
streeT apbRess | 2421 SW 124TH AVE 1.3 STHEET ADDAESS
CITY - 5T- 2P MIAMI FL 33175 14 BITY-ST- 2P
TITLE VD [ DELETE 21 TILE [Jchange L] Addition
NAME QUIROGA, LUIS A 2.2 NAME :
seeTADoRess | 2421 SW 124TH AVE 2.3 STREET ADDRESS
LITY-5T- 21 MIAMI FL 33175 2,4 GITY- ST-2IP
HITLE ST [T CELETE 3.1 THLE [dchange [T Addition
NAME LOPEZ, ELSA MARIA 2.2 NAME
sTREET ADDAESS | 2421 SW 124TH AVE 3.3 STREET ADDRESS
CITY-51-208 MIAME FL 33175 34 CTY-ST-2IP
TILE [T DEtETE 41TITLE [ Jchange [ Addition
NAME 4,2 NAME
STAEET ADDARESS 4,3 STREET ADDRESS
CITY-57-21p 44 CITY-57- 2P
TLE f_1 DELETE 51 TITLE [ ] Change  [J Addition
NAME 5,2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY -5T-ZIP 5.4 OTY-5T-2IP
ME [ DeLeTE 6.1 TMLE L Ghange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-27
14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information

indicaled on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same [egal effect as if made under oath; that [ am an
ofticer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an gHachment with an address.

SIGNATURE: REQUIRED 773 95 3ol r 22225

CR2E034 (10/97)



