2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000049578

. Entity Name

VAZQUEZ CERAMICS, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90033 001 ***150.00

Principal Place of Business Mailing Address
&z NW 29TH STREET
o 108

“FL 33122

SUITE 105

MIAMI FL 331221100

7825 NW 29TH STREET

i Mo i

2, Prihcipa! Place of Buginess 3. Mailing Address

. v [ 5

AR AR

Sui!-e,‘aglh#, etc. Suite, Apt. #, etc.
T - T -

——

CO NOT WRITE IN THIS SPACE

- —————— _ ~

City & State City & State 4. FEI Number Applied For
NOT AP PL'CABLE Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, ELENA - Street Address {P.O. Box Number is Not Acceplabie)

7825 NW 29TH STREET .

SUITE 105 : 83X Nw D9 Sthreel -# 13

MIAMI FL 33122 City . . FL Zin Code
AL-A N a2

v Xose A Vazquez.

8. The above named entity submits this statemegr the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

2,0 Srvs

Signature, type&nf-ps‘ﬂed’?ﬁﬁof registered agem.dnd meil thcabla,

[NOTE' Registered Agent signature requirad when reinstating)

< DATE”

9._This corporation. s aligible.to satisty.its.Intangible
Tax filing requirerment and elects to do so.

=R R NOWHEFEE IS $156:00-=—"—"—|
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 1 elete TiTLE [ Change [ Acdiion | &
[=3]
NAME VAZQUEZ, JOSE NAME e
| STREETADDRESS | 7805 NW 20TH. STREET STREET ADDRESS L&:
CITY-ST-ZIP GITY-ST-2IP P
MIAMI FL 33122 , 18
TITLE DvT @ew TILE kul RN L. \} kwg)a/ Cichange  JE Addition | S
NAVE VAZQUEZ, ELENA = | e VT
NEAR T W) Q,_ gT*
STREET ADDRESS | 7825 NW 29TH STREET ] STREET ADDRESS '}g S - .
o
or-st-2¢ | \IAMI i 33122 Do o7 PALeye | o Ataey Bl a2
TITLE [ Detete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE [ vslete e [ Change  [] Acdition
NAME e - — NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP
TITLE 7 celete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP
TITLE ) , [ Delete TILE O change [ Addition
NAME s T . NAME
STREET ADDRESS JE T STREET ADDRESS
CITY-5T-2P e CITY-ST-2P
13. | hereby certify that the.infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules | further certify that the information
indicated on this report or Supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or tristee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, wi her like empowered.
o RN T S Vi B )
SIGNATURE: Siiew N ‘ J% %%fm Fes) 5Ty by
SIGNATURE AND TYFED-OR PEINTED NAME OF smum@nnﬁi o@nsmn 4 Data Dayurme Phona #




