2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100171 May 17, 2000 8:00 am
1. Entity Name
MADISON CERAMICHE USA CORP Secreta ) of State
' 05-17-2000 90855 017 ***150.00
Principal Place of Business Mailing Address
-8110 NW. 71 STREET B110 NW. 7! STREET
MIAMI FL 33166 MIAMI FL, 33166-2340 i
|
S ST LR e
F8 CULTISS PARKWAY ;
Suite, Apt. #, etc. Syite, Apt. #, etc. 0OC NOT WRI;TE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
MIAMS SOV ES, FM 65-087887:6 Not Applicable
Zi_p o Countljy ] Zip 35'(7“& éountry 5. Certificate: o_li_E}latus Desired | gg‘;?q:ggt'i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
- \
BUENO: Julio € Street Address (P.O. Box Number is Not Acceptable)
751 S.E. TTH PLACE
HIALEAH FL 33010
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Sighature, typed or printed name of registered agent and 1lle if applicable (NCTE: Registarad Agent signature required when reinstating} : DATE
i
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirernent and elects top do sa. After MAY 1, 2000 Fee will be $550.08 10. %Il?;trESnCda&i?fbrLEg;ancmg | fgj'gj?ohg?é:e
{See criteria on back} O Make Check Payable to Department of Stale .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TILE ' [ change [ Addition 8_
NAME BONENTE, FAUSTO NAME %
STREETADDAESS | 87110 NW 71 ST STREET ADDRESS a
CITY-ST-7IP MIAMI FL 33166 - CITY-53-2IP , w
: 1
TIILE VPD & Delete TILE : [ Change [ Addition | O
NAME QUICENO, SYFER NAME !
STREETADDRESS | 8110 NW 71 ST STREET ADDRESS ;
omv-st-z2 | MIAMI-FL- 33166 ~ - _CITY-5T-2IP - U .
TmE m ~ O Delete TINLE O Change T Addition
NAME MARTINELL!, ENRICO ® NAME
STReET ADCRESS | 8110 NW 71 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33168 GTY-ST-2IP
TLE : [ oalete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
THLE O pelete TITLE | [Ichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP |
THLE [ Delste TITLE ; [ change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-5T-71P

13. | hereby certify that the information s
indicated on this report or supplemghital report
of the cerporation or the receiver gf trustee e
changed, or on an attachment witi an addrey

3. with all other iike empowered.

AR RSN
AL QUINRED 0‘;‘/25/06
ERIE OF SIGNING OFFICER OR DIRECTOR o " Date Daytime Phone #

SIGNATURE: :

pplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if




