FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .3 S FLORIE:“[;IErI:AiI'r\IIIIir\:h(i; STATE J an 2 1 1 997 8 OOam

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State
1. Corporation Name

1997
(1)
COLOMBIAN GERAMIC, INC.

DOCUMENT #
O R0 A

14300 SW 82ND STREET P.O. BOX 960601
MIAMI FL 33108 MIAMI FL 332660601
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Bus:niss 28, Mailing Address 4. FEI Number Applied Far
21 26 650293344 Not Applicable
Suile, Apt 4, elc. Suite, Apt. #, etc i
—] e Ap o " 5, Cerifficate of Status Desirad | $8'75 Adqltional
22 271 Fee Required
City & State __ Cny & State 6. Election Campaign Financing $5.00 May Bs
;l 28 Trust Fund Contribution O Added fo Fees
Zip Country L Country B. This corparation has liabifity for irtangible tax under s. 169.032,
m gl 29] Zﬂ Florida Statutes m Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
m-’ ME 81| Name
14300 SW 92 ST 62] Streot Address (P.O. Box Number is NOl Acceptable}
MIAMI FL 33188
83
841 City FL 85| Zip Code

11, Pursuant fo he provisions af Seclions 6070502 and 607 1508, Florida Statutes, the above-named carporation submits this siatement for the purpose of changing its registered
ofice or reguistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent | an farmni-ar with, and accepl the ehhgalons ol Section 607.05056, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE R
Slgmature, typdd oo prirtesd naee of wegpistered ag ot sthe it apphcat e {NOTE: Ragistered Agent s.gnature requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DECETE 1.0 TLE L] change  [_J Addition
NAKE GILL, JAIME +.2 NAME
street anowess | 14300 SW 92 ST 1.9 STREET ADDRESS
CITY- 5720 MIAMI FL 1.4 CITY-§1- 2P
TILE ST T DELETE 2UTILE [Jchange [ Addition
NAME GILL, JAIME 22 NAME
swreet sooness | 14300 SW 82 ST 2.3 STREET ADDRESS
prstae | MAMIFL 2 4CITY-5T- 2P
THLE [Totere 31 TIILE T Ghange  [_J Addition
HAME 32 NAME
STREET ADOHESS 3.3 STAEET ADDRESS
CITY - 51 7P 34 CITY-51- 7P
L [ vecere 4.1 TLE U] Change T Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY- ST 7P 44 CITY-ST-7F
THLE [T oeciTe 51 TiILE [JChange [T Addition
NAHE 5.2 KAME
STREET ALDRESS 53 STREET ADDRESS
GITY- $7-7P S 54 CITY-ST-IP
TILE |RERGH 61 THLE U] Changs L] Addition
NAME 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
CIIY- §7-2P 64 CITY-ST- 7P

14. 1 do hereby certify Ihat the informalion supplicd wilh 1his fling does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o dwector of the corporation or the eedlver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, o,rﬁan altachment with an address,

SIGNATURE: _ (9/ Foe =

" SIGRATURE AND TYPED O PRINTED NAME GF SIGRM

(=13 -461 ém’ﬂ?ﬁa’, adz/

OFFICER OHF DIRECTOR Daytna Fronc w



