2001 UNIFORM BUSINESS REPORT {UBR) FILED

1]
DOCUMENT # S55957 : Apr 25,2001 8:00 am
1. Entity Name
MEXy-ITALIA CERAMICS, INC. ecreta ) of State
04-25-2001 90108 030 ***158.75
Principal Place of Business Mailing Addrass
4059 WEST ATLANTIC AVE. 4059 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0266106 Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired $8'75 Addl‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
TRAYNOR, TIMOTHY
Strest Address (P.O. Bex Number is Mot Acceplable
4059 WEST ATLANTIC AVE. plabie)
DELRAY BEACH FL 33445
City T_“L Zin Code
8. The above named entily submits this statement for the purpose of changing ‘ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisiy its Intangible FILE NOW1!i FEE IS $150.00 10 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaxgn Etnamcwng $5.00 mMay Bo
19 e Trust Fund Gontribyution. [ Addedt to Fees
(See criteria on back) | Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TTLE [l Change [ Addition
NAKE TRAYNOR, TIMOTHY NAME
stresT ADDRESS | 220 SE 3RD AVENUE STREET ADDRESS
onv-s-22 | POMPANO BEACH FL 33063 orTY-57-2p
TMLE v I Delete TITLE [] Chenge 1] Addition
HAME TRAYNOR, TIMOTHY NAME
STREET ADDRESS | 220 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP
TITLE [ O oetete TITLE [ change [T addition
NAME TRAYNOR, TIMOTHY HAME
sTreeT aporess | 220 SE 3RD AVE STREET ADDRESS
omv-st-ze | POMPANO BCH FL CITy-ST-71P
TE T O Gelete TnLe [ Changs [ Addition
NAME TRAYNOR, TIMOTHY NAME
streer noress | 220 SE 3RD AVE STREET ADDRESS
CiTY-8T-2IP POMPANO BCH FL CiTY-ST1-2IP
TITLE [ 1 Delete TITLE O] Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADORESS
CLTy-ST1-ZIP CITY -ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(}), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed, or on an attachmgoi-mt addrfhs, widraTpther like empowered.

Timeth 3 TRAPuse?

:t«AME OF SIGNING OFFICER OR DIRECTOR |, L Date

Daytime Phone #

U3 19340

CR2E034 (10/00)



