!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090965

1. Entity Name
CERAMICAS BABILONIA, CORP.

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 016 ***150.00

Principal Place of Business Mailinb Address
| ]
593 QAKBRANCH GIRCLE 533 OAKBRANCH CIRCLE
PQINCIANA FL 34758 FOINGIANA FL 34758-3830
R R LT
! - e
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State FEI Number - - Applied For
sq 35720 H« e Mot Appiicable
Zip Country Zip i Country 5 Cﬁhﬁte 0{&&D S&o lh $8.75 additional
: Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
| ™ JAIMES, LAURENTINO
ORTIZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)
593 DAKBRANCH CIRCLE
POINCIANA FL 34758 \ 593 OAKBRANCH CR
City Zip Code
KISSIMMEE FL | %555
8. The above named entj bmits this ment for the urpose of changing its registared office or registered agent, or both, in the State ot Florida.
siGnaTURE L Mﬁb LAURENTINO JAIMES 3/20/00
Slgnal . typad or printed nefne of registered aga nd title if applx:able (NOTE: Registerad Agent signature required when réinsialing) DATE
9. This corporanoﬁ is eligible 1o satisfy its \ntangxble FILE NOW!! FEE IS $150.00 . I,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lggn%agoa?:?;uﬁg: Aeng O fg;&q;gzgf ®
(See criteria on back} b | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D b O pee IE PD 0 Change (] Addition
e JAIMES, LAURENTINO l e JAIMES, LAURENTINO
streeT ADDRESS | 593 QAKBRANCH CIRCLE ‘ CJ STREETADRESS | E93 AKBRANCH CR
CTe-51-20 POINCIANA FL 34758 | City-51-29 KISSIMMEE FI, 34758
TITLE D l O oeleta TIMLE i O Change [ Addition
aavar _|.COMTRERAS RERRIOS , ROCIO DELVALLE . — —— . —fomamc — == - T
- swneer a00ess | 563 OAKBRANCH CIRCLE '1 STREET ADDRESS
CITY-ST-2P POINCIANA FL 34753 | LITY-§T-2IP
L 1] " O Delete TLE D Change [ Audition
NAME ORTIZ, JOSE A NAME ORTIZ, JOSE A
STREET ADCRESS | 593 QAKBRANCH CIRCLE STREETADDRESS | 593 QAKBRANCH CR
crv-s-2p | POINCIANA FL 34758 omw-s2F | KISSIMMEE FL 34758
TILE [ Delets TITLE VPD O Change  XTX Additien
NAME NAME JAIMES, DANIEL A
STREET ADDRESS STREET ADDRESS 5 9 3 OAKBRANCH CR
om-st-2p ‘ 4v-sT | KISSIMMEE. FL 34758
THie | [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS t STREET AGDRESS
CITY-§T-ZP " cITY-5T-2IP
T l O Delete TILE O Change [ Addition
NAME ] NAME
STREET ADDRESS [ . sl | STREET ADDRESS
omv-st-zp | T T Q CITY-ST-2IP

13. | hereby certny ‘that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplemental report i
of the corporation or the receivg jrustee emph
changed, or on an attachmei

SIGNATURE:

g an

all other lik powered.

('~ .. LAURENTINO JAIMES 3/20/00

SEENATURE AND TYP? QR PRINTED NAMEySIGNING OFFICER OR DIRECTOR

Dawe | Craytime Phong #

i !

¥

CR2E034 (9/99)



