FILE NOW: FILING FEE A

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

4. Corporaton Name

COLOMBIAN CERAMIC, INC.

Secretary of Slale

| A

Principal Place of Business -Ma.llag Ad:jress
14300 SW 92ND STREEV P.O. BOX 960601
MIAML FL 33186 MIAM! FL 33296
us us I — .
a. Dale1|rwcorso! Ff&}fr Qualfied 3a. Daleo&ilLinal’Fi%opon
2. Principal Place of Business T 723 Mailing Acldress T T 1A FE Nonber ' Appied For
m o 2§J o o Nat Applicahle
Sufte, At £, elc. Suite. Apt. #, e1c. 5. Certificate of Status Desired O $8.75 Adc!itionat
?2] Fee Required
City & State City & Slale 8. Erction Campaign Fnancing 0 $5.00 May Be
@ Trust Fund Contribution Added to Fees
2p Country Zip - Clountry 8. This corporabon has habilty for intangitile tax under s 199.032,
?4—1 25 a0 Flarida Statutes ﬂ ves [JNo

"~ 10, Name: and Address of New Registered Agent

1 Name
?‘LS.GJJNSB\LEQZ ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City o ) FL lasl Zip Gode

11, Pursuant to the provisions of Sections 7 ORA5 Ano B07.1504, Flonca Statules, T Alve ramed corparalion submits iz statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flonda. Such changs was authonled by 1he corporation's board ol direstors 1 heroby ancept the appointment as registered agent. 1 am
faminar with, and accepl the ablgations o, Sachon BO7.0505, Flonda Stantes

SIGNATURE |

Sl aran: Eypen of £

12. OFFICE

(R TE P teres A Wy o CToaie

ot e g

q 13. AODTIONS/CHANGES TO OFFIGE TS AND DIREGTORS IN 17 19
TILE — PD T TOoaere R g e e T T T T g [ Aaditan | g
NAME GILL, JAIME 17 NAME po
STREE! ADDRESS 14300 SW 92 §T 1.35TREET ADDAESS B
CiTy-ST- 7 MIAMI FL _ - 14COY-5F-2IP S o %
TILE oT S W T T 7 1TnE ) T [ Crange [ Acditon | ©
NAME G"..L. JAIME 27 NAME
STREET ADDRESS 14300 SW 92 8T % 35TREE T ADDRESS
CITY - ST-2IP MIAMI FL - e ZA007-ST-2F )
TILE [] DELETE 3 1TITLE [ Change [ Addition
MAME 12 KANE
STREET ADIDRESS 33 SEREET ADDRESS
coy-s¢e2p L e 3400177~ S-2iF
TILE [ DELEIE 41 TLF [ Cnange ] Additien
NAME 4 7 HApE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P - [, 440TY-ST 2F .
TITLE CJDELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 51 SIRtE [ ADDRYSS
| Cry-sT-2@ I ’_54cuvrsx—m
TIILE [1 DELEIE 6 1 TILE [] Change [ Additien
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy. ST 1P VU — IETRARE: KL I — .
14, 1 do heroby certify that the information supplied with this fing is voluntadly furnshed and does not cualify for the expmplion stated in Section 1 19.07(31K), Florida Statutes. | further
cerlify 1hat the informaton indcated on his arrual report o supplermental annual rapart s true arcl accurate and that my signature shall have the same lega effect as if made under
oath; that | am an cfficer or director al the corphration or the receiver or biusteg empowerad 10 exgcate s repart as reguired by Chapter 607, Florida Stalutes; and that my nanme
appears in Block 12 or Block Thanged, or on an altach, 1w address

SIGNATURE:

ome G wha/96 (3es) TBEOEY

5 NAME OF SIGNING OFFICER OF BIRECTOR [t —




