2000 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUMENT # P99000070265 Apr 25,2000 8:00 am
NOR-MAR CERAMICS, INC. ecretary of State
04-25-2000 90043 018 ***150.00
Principal Place of Business Mailing Address
2741 WEST 3RD COURT 2741 WEST 3RD COURT
HIALEAH FL 33010 HIALEAH FL 330101413 VUUIIEUE
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ N JR— — —. . -1 - — = R B L T . S v —- -
City & State City & State 4. Fid Number Applied For
;\J — 46 4T W Not Applicable
4 Country Zip Country 5 Cértificate of Status Desired ’I:I $8‘75 Additional
. ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
-—=AGOSTA- MARGCT - =~ T e T gider Addess (PO, BoX NumbaT i5 Not ACCEpTaniE) e —
2741 WEST 3RD COURT
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, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad cr printad name of registered agent and tile f applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ N
“ Tax fillﬁg%ﬁjim’ni%ﬁi'éle_ctﬁoid%%_ *‘“WWTEUUU‘FE?’"WE§"\§M"’T . m%%ﬁ”—%g%%%ﬁﬂﬂ-ﬁawem ~
(See criteria on back) O Make Check Payable to Department of State rust Fund Lomribution. ed to Feos
11, . OFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
TITLE PD O peleie TITLE [ change [ Addition
HAME ACOQSTA, MARGOT NAME
STREET ADCRESS | 8300 NW 33RD AVE. STREET ADDRESS
CITy-ST-21P MIAMI FL 33147 CITY- ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
e O Delete TITLE o e (2} CitaNgE me [ AdkilioR=| =
- e g
NAME - - -4 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelstz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - ~J| STREET ADGRESS- : .
CITY-$T-2IF CITY-5T-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the jpformation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reportfor,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or th.receiver or Wustee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with/an ress, with all other like egfipowered,
= -‘_' IR L M Qs i ﬁ/ d
bt S5t Useeot Bopst) (// J
[ /7 ‘

SIGNATURE: :
/ M SIGNATUtE ANDTYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

&

s



