2003 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Apr 17,2003 8:00 am
ecretary of State

3

PS_CNUMENT # P98000024033

PORCELAIN REGLAZING, INC.

03-26-2003 90136 042 ***150.00

Maifing Addrass
3445 SW 75TH CT
MIAMI FL 33155

Princlpat Place of Business
3445 SW TSTH CT

MIAMI FL 3355

AN OO

2. Principal Plage of Business 3. Mailing Address

LprME

sorE

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

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 08 Applied For
2%19 Not Applicable
= | —— Z*p__ —— —C—iim‘y——‘—;_':v—-v—-‘- R & =] . Country mhieramici = G Certific ats.of. Siatus: Desired El——-—sns-:-’s -A-,QF’U‘Q"EL =
Fe& Reguired

) - .6..Name and Addreas of Current Registered Agent—. oo ———— | oo e = 7. - Name and Addrexs of New Registered Agent.. . JEIVES N,
_—T - e o AT Tt e —— S “Nm' = = - ——— e -

RAMIREZ, CARLOS

Street Address (P.O. Box Number is Nol Acceptable)
MESWI5CT &
MIAM! FL 33155 -

City

Zip Code

FL

the obligations of registered agent.

’

8, The gbove named enlity submits this statemanl for the purpose of changing ils regisiered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed nama o registered agent and tide  applicable,

(NOTE: Regstonsd AQent $i0neiuns roguired whon radnstaling)

DATE

~ FILE ROWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

ADD%TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS —
TILE PD Rne[ete TMeE Dlchange  [J Advition | &
NAME RAMIREZ, CARLOS § . HAME =
streeT anoress | 9521 FOUNTAINBLEAU-BLVD, #3290 STREED ADDRESS X
orv-stzp | MUAMI FL 33172 CITY-S1-2P %
e Fp _@ ‘e gmlm e C7Chenge ] Addition %
w | ColosEhrtiver S L e . DI DS
sTRERTADORESS | G L1 L <5 £ LA 945 C f STREET ADDRESS
CIrY-S7-2P rMigg ol T JI15 < CITY-ST- 2P
mME 3 Delete TNE O Change [ Addition

] N e o mmmee = —— e ol [N F— T e
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-ST-2P
TRE O vetete I mE : O chenge [T Addition
NAME N NaME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-57-29
e [ Detete me Clomnge [T Addition
NAME NAME
STREET ADDARESS STAEET ADBRESS
CITY-ST-21P CHTY-S1-2P
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-S1-2Ip
12. | hareby cerlimtha'i the informaltion supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental repart is true and accurale and that my signature shall bave the sama egal effect as it made under oath; that | am an officer or diractor

changed, or on an altachment with an address, with all other like empo

E:

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 {f

SIGNATUR




