2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- -
N [ ]
DOCUMENT # P98000090965 May 03, 2001 8:00 am
R Secretary of State
CERAMICAS BABILONIA, CORP.
05-03-2001 90003 040 ***150.00
Principal Place of Business Mailing Address
583 QAKBRANCH CIRCLE 593 OAKBRANCH CGIRCLE
POINCIANA FL 34758 POINCIANA FL 34758
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.357201 1 Applied For
Not Applicable
z Countr Zi i 1
s uniry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORT‘Z’JOSEA Street Add {P.O. Box Numb Not A tabie)
ree ress (P.O. Box Mumber is Not Acceptable
593 DAKBRANCH CIRCLE
POINCIANA FL 34758
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent, ar bath, in the State of Florida,
SIGNATURE
Signature. typed or orvied name of registercd agent and title T applicable INOTE: Feg siersd Agent sanalire regquited wien reinslacing) CATE
9. This corporation is eligibie to satisly its Intangible FILE MW it E0.00 10, Election Campaign Financing $5.00 may B
m ; Adtar AV 4 4 Fan wil he §550.00 ' ; . ay be
Tax filing rgqu:rement and elects to do so. ) Aftey MAY 1, 2001 Fez wil ha §550.00 . Trust Fund Contnbution. O Added 16 Foas
(See criteria on back) 0 ¥zke Check Payabla o Deparimani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ] oesete TTLE ] Crange [T Addition
NAME JAIMES, LAURENTINO HANE
streer aooress | 593 OAKBRANCH CIRCLE SIREET ADDRESS
CITY-ST-21P POINCIANA FL 34758 CIY-57-21p
TITLE D 1 Dalate TILE [] Change  [] Acdition
NAME CONTRERAS BERRIOS , ROCIO DELVALLE NAME
strger sooress | 593 QAKBRANCH CIiRCLE S3REE] AJURESS
CITY-§T-21P POINCIANA FL 34758 CITY-ST-2IP
TITLE D [ oalane TILE ] Change ] Addition
HAME ORTIZ, JOSE A T
streeT aoress | 593 QAKBRANCH CIRCLE STRZET ADDRCSS
erv-stze | POINCIANA FL 34758 GiTe-S1-
TILE VPD M Delete WL [JChange [ Addiion
HAME JAIMES, DANIEL A NAKIE
street Anoress | 593 QAKBRANCH CR STREET ADDRESS
CITY-5T-2IF KISSIMMEE FL 34758 CiTY-5T-712
TITLE [ Deicte TiILE []Crange ] Additien
NAWE HAVE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE 1 Delete ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flaricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverak trustee empawgreshic execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachmcm n address, v ther like crmpeyvered.
s , - ﬂ/&es. 4//2/0:
sm;lmune AND TYPED onrnmn—:o NAME OF sxefe OFFICER OR DIRECTCR Date Diaysme Fhone

] .



