FYas

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT# S t f Stat
1. Entity Mame ecre al y O a e
CLEOPATRA CIRAMICA, INC. 07-25-2001 90013 046 ***150.00
Principal Place of Busingss Mailing Address @
£623 THORQUGHBRED LOOP 6623 THOROUGHBRED LOOP - - o
ODESSA Fi. 33556 QDESSA FL 33556
Suita, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  EO-3403888 Applied For
o ' Mot Applicabla
Ze Country “io - Gountry 5. Cenificate of 3waws Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame ]
MANKARIOUS, WADIE T e e -
6823 THOROUGHBRED LOOP reat Address ( ox Number is Mot 2ccapiable)
ODESSA FL 33556
. City ' =7 Zip Code
. J e
8. The above named entity sutmiis this sialemen: far the purpose of changing its ragistar2d office or regisierad agent, or both, in ine 3tae of Florida,
SIGNATURE
Signatwe, yped er oh S name of regisiorss agan: and itle f 2golicane IMNOTE: Ragistares Agem Sigralere redurel when rensiatng) ) DATE
9. This corporation is efigicle to sausly its Intangible FILz NOW!IH FEE 1S $186.00 wrion Carmoaion Finane - ~ |
Tax filing requi.'emen;and elacis 1o do so. After MAY 1, 2001 Foa will be 8850.00 10 E:i;;z;c‘gg:‘?&:;c " i fiﬁ%“ﬁiéfe !
(See criteria on back) | Make Check Payable to Department of State ‘ h ' T
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AMD DIRECTORS IM 31 _
nme P O Detes TWiE O Crargz [ Additon | £
NAME MANKARIQUS, WADIE NANE =
stweet anoaess | 6623 THORQUGHBRED LOOP STREET ADORESS =3
CITY-57-2IP ODESSA FL 33556 ) CITY-51-2P ;—_
TITLE [ palee TTLE [ Crange [ Addition r"—:
HAME HAME
R MR v ATE Y e .
: WADIE E. MANKARIOUS 180000 S’—’- 72 | 408 . -~ Doww D
v 814 N. LORRI AVE, © 5934938388 . . L Lo

: LAKELAND, FL 33815 63-27/631 FL .
| - Date 1015 :

o ) M Change [ Additica

"Pay to the

' : .- o
Order of | $ |5’o-‘2\;g

Dollars A F=er

Ohe ﬂwm//xpf o d. ,Am/ /é@
NeationsBeank /v

NationsBank, N.A.

200l oniform Busivess Rt U 7 Aiin >

cO0B3L0027 7ut DDLLDB‘?BESELM' 0LGA
PR A BT AN Y > R AR TR L KT TN BAYE TV R RN L AR

13. ! hereby certily that the information suppiled wiih this filing does not Gualify for the exemption stated in Section 119.07(3)(), Flonda Siatutes. | furiher cert ify that the information
indicaied on this report or supplemental report is rue and accurate and that signature shall have the same legal effect as if made under ozih; that | am an officer of direclor
of the corparation or tne receiver & trusieg empowered to mvacuta this rapo#as required by Chapter 807, Florida Staiutes; and ihat my naine apoears in Block 11 or Block i 23

changed, or o an a[tac/h[r’ij with an address, with g aurFine empowoyid.

f
SIGNATURE: V. é e P PN AT TS
SIGNAT D TYFED OR PRINTED NAME OF SIGNING CFFICER ORD}EIE«/- Daw Darurre Fhone # _J

-

(T change 1] Addition

©Clarke Anerkon  AEGENCYS WRE

[ change [ Addition




-

AHechment "2 30000 2124 |
173654

CLEOPATRA CIRAMICA, INC,
6623 THOROUGHBRED LOOP
ODESSA, FL 33556

Document # p98000027241

FEI 59-3493888

Florida Department of State
Division of Corporations

Dear Sir,

In regards to 2001 Uniform Business Report, please be advised that we filed the repor[

- and attached a check fof $150 on 4/2/2001 (copy attachied), but the Department advised

us that they returned the check because we overlooked writing to whom it should be paid.

Enclosed please find a replacement for check # 408, please reinstate the corporation and
waive any penalty because we never received that check back.

We apologize for any inconvenience and thank you for your cooperation.

. a@



