2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032509

1. Entity Name

CERAMICA AMERICA, INC.

Principal Place of Business

vty /G375 NE |8 Ave.
VERG-DOM-FLOR00R o mia i  H202-

v Bek, Ft 3g1,1

Mailing Address

4040 LA PLAYA BLVD
COCONUT GROVE FL 331336319

2. Principal Place of Business
-

Ave .,

3. Mailing Address

Suile, Apl. #, &la,

_ 202

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90096 043 ***150.00

VR ARG

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number 65 0@ 6492 Applied For
/1/; lﬂlﬁml BGAI FL" 2 Not Applicable
4 Country Zip Country i - $8.75 additional
3§ J (ﬂ Z O S g_ 5. Certificate of Status Desired Od Fee Raquired
o 6. Name and Address of Current Régistered Agenf™ T 7. Name and Address of New Heglstered Agent T
Name

SAHRKEY, KEITH
4040 LA PLAYA BLVD
COCONUT GROVE FL 33133

LHEN Klappoc2-

Street Address (P.C. ??\Iumber is Mot Acceptable)

ame.

City

Zip Code

FL

8. The above nal

SIGNATURE

d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/.. Admin.

nature, typ#c'or prifted namea o;gglstered agenlt and title if applicable

{NOTE: Registered Agent signalura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T change [ Addition
NAME KLAPPHOLZ, MARIO B - e e T
stazer aooress | 4040°LA”PLAYA BLVD STREET ADDRESS
orv-st-ze | COCONUT GROVE FL 33133 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE ] Delete TILE O Change [ Addition
L o R TS ————_ s
“STREET ADDRESS STREET ADDRESS
CITY-55-ZiP QITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TILE [T celeta TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-1IP
TITLE = celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7IP

13. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07{31), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an II ress, with all other like empowered.

Lk

CUIRED

Y4 oc

Ogﬂj’“éé).yiv

SIGNATURE: - TR

Sy .
GNATURE ARD TYPED OR PRINTED NAME OF S‘IGSG OFFICER DR DIRECTOR

Date Daytims Phone #

CR2E034 (%/99)



