2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86186 FILED
1. Entiy Name Apr 26, 2000 8:00 am
COLOMBIAN CERAMIC, INC. ecretary of State
04-26-2000 90069 046 ***150.00
Principal Place of Business Mailing Address
10827 NW 28 ST £.0. BOX 960601
MIAMI FL 33172 MiAMI FL, 33296-0601
Us"_*:m_—'———‘ m—— e T US —_— gt —— - o
i e -
2. Principzl Place of Business & T3 -Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
& 650293344 Not Applicable
Zip Couniry Zip Country 5. Cenlificale of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“-- JAIME Street Address (P.O. Box Number is Not Acceptable} -
14300 SW 92 ST ;
MIAMI FL 33186 .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 tecti an Ei .
Tax filing requirement and elacts 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgl"2En%ag"o‘°ri'rigb"w::”C'”g 0 ffdgﬂo"ggife
{See crileria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TTE P XX chaige [ Addition
NAME GILBERTO, GIL NAME GIL GILBERTO ’
STREET ADDRESS | 2517 89 ST STREETMDORESS | 9507 SW 140 CT
cry-st-zp | BUCARAMANGA COLOMBIA SA ormy-S7-2P Miami_ FL 33186
TITLE vP R’Dem TITLE VP . (7] Change ST XAddition
NAME ORDONEZ, CARLOS L NAME CILT*M..MARTHA "t
STREET ADDRESS | 39-54 54 ST SHEFAONS | 9507 SW 140 CT 5,
CITY-S7-21P BUCARAMANGA, COLOMBIA SA CITY-ST-ZIP Miami FL 33186 K
TITLE M Delete TITLE {7 Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 7 Delete TIme [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE 1 Delete TITLE [ Crange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP GITY-5T-7PP

13, | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this repert or supplementgl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tdstee empowere execute this RO as required by Chapler 607, Florida Statwnes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with 4 address, with ther like empfwered.

SIGNATURE: GUIRED /L,.,///g o Bos SIS I G

2 '!'T" n
}Mmuns AND rvpsyﬁ PRINTED NAME)( SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

- d‘?,':z%’.n..f-‘/d P
7



