2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55057 FILED
1 Exiy Name Jan 21, 2000 8:00 am
MEXATALIA CERAMICS, INC. Secretary of State
01-21-2000 90075 023 ***150.00
Principal Plage of Business Mailing Address
4059 WEST ATLANTIC AVE. 4059 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEAGCH FL 33445-3904
us Us
T v e N ER RN TR
Suite, Apt. #, etc. } Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0266‘% Not Applicable
Zip Country Zip Country - N _SjE?f“fiE‘?f‘f’ of Status Desired [ _ﬁ?{g.g‘i‘tﬁiﬁﬁon@’
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAYNOR, TIMOTHY ~
' Strest Address (P.O. Box Number is Not Acceptable)
4059 WEST ATLANTIC AVE.
DEtRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filingprequirementgalnd slects tg do so. ° After MAY 1, 2000 Fee wlli$be $550.00 10. $'E°t'°" Campaign Financing $5.00 may Be
< 1€ rust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete e [ Change [ Addition
NAME TRAYNOR, TIMOTHY NAWE
street apokess | 220 SE 3RD AVENUE STREET ADDRESS
crv-st-Zf | POMPANO BEACH FL 33063 OITY-5T-2
TMLE v [ betete TITLE O Cnange [ Addition
HAME TRAYNOR, TIMOTHY NAME
sreeT aporess | 220 SE 3RD AVE STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CITY-$T-2IF
TRe 8T T e T T T TOoeete Fme T - T [Jchange [ Addition
HAME TRAYNOR, TIMOTHY NAME
stReer Aporess | 220 SE 3RD AVE STREET ADDRESS
CITY - ST-ZIP POMPANO BCH FL CITY -§T-2IP
TITLE T ] O Delete TTLE {J change (O Addition
NAME TRAYNOR, TIMOTHY NAME
streeT aoDReSS | 220 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-5T-ZP CITY-ST-ZiP
TITLE [ Delete TITLE ' [ Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13 'r;ereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empgwered Jo execulehs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with res: i i A .
oy INSETT B ) 5 TR Ny -
SIGNATURE: D AL ¢ il (/! ‘%’b
L

“SHERATURE AND TYFED OR PHIN‘FD MAME OF SIGRING GFFICER OR DIRECTOR 4 Date Daytme Phona #
t

CR2E034 (9/99)



