|
FILE NOW: FILING FEE AFTER ﬁﬂAY 18T 1S $550.00 FILED
1‘FLOR!DADEPARTMENTOFSTATE Mar 15 2000 8.00 am
‘ ) .

RROFIT
CORPOF@TION Hatherine Harris

ANNUAL REPORT Secrotay Stae Secretary of State

XOUEX 2000 4E& - DIVISIORAF CORPORATIONS 03-15-2000 90096 031 ***150.00

DOCUMENT # M36482 1

1. Corporation Mame

!
PITISBURGH CHEMICALS 1IN CORaPORATED
I

Principal Place of Business Mailfng:Address B 0 0 3 8 8 7 0

|
| 12235 NW 68T 12235 NW 6 ST
|
MIAMI FL 33182 MIAMI FL 33182 DO NOT WRITE IN THIS SPACE
! . 3. Date Incorporated or Qualifed
| 08/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI ; 59-2702526 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -
P : = oA §. Certifcate of Status Desired [l 5875 Adc!monai
E' 2;'] . . Fee Reguired
t Gity B State - Cwi & State 6. Eiection Campaign Financing O $5.00 tay Be
23J E ) Trust Fund Contribution Added to Fees
| Zip Country - Zip| Country 8. This corporation owes the current year Intangible
24-1 E] E ' @1 Personal Property Tax. Oves  MNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
] 81| Name
ALTAMIRA !
NO DANILO . 82| Street Address (P.O. Box Number is Not Acceptable}
211 WEST PARK DR SUITE 206 .
MIAMI FL | 83
t
i ‘84| City FL lss’ Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and B07.1508, Florida Statuies, the above-named corporation submtis this statement for the purpose of changing its registered

aoffice or registerad agent, or bath, in the State of Florida. S{ich change was suthorized by the corperation's board of directors. | hereby accept the appoiniment as registered

CR2FEN34 (11/9R)

agent. | am familiar with, and accept the cbligations of, Sec‘tion 807.0505, Fiorida Statutes.
SIGNATURE - f
Signature, lyped or printed name of regisiered agent and title if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP : {J DELETE 11TITLE [] Change [[] Addition
NAME ’ i 1.2 NAME
STREET‘ADDRESS GROVER, PRIMAL K [ 13 STREET ADDRESS
211 WEST PARK DRIVE # 206 ‘
CITY-ST-2IP MIAMI_FI ] 14 CITY-5T-2IP
TITLE g ]; e { LJDELETE 21 TIMLE [JChange [ Addition
i .
NAME | 22 NAME
STREET ADDRESS GROVER, SEETA ] 23 STREET ADDRESS
211 WEST PARK DRIVE #: 206
CITY-ST-ZP MIAMI _FI | 2.4 CTY-ST-ZIP
TITLE . [JDELETE 31TITLE [Change [ Addition
MAME ) - Boazname
STREET ADDRESS ! 3.3 STREET ADDRESS
CITY-87-ZIP : 34. CITY-ST- 2P
TITLE “ 1 [ DELETE 41TIME Mchange [ Addition i
HAE | 4 INAME g
STREET ADDRESS ‘ 4.3 STREET ADDRESS |
CITY-3T-219 | 44 CITY-ST-2P
TITLE f « [ DELETE 5.1 TITLE JChange  [T1Addition
NAME f 5.2 NAME
|
STREET ADDRESS h 5.3 STREET ADDRESS
Y- B - TR : 54 CITY-ST. 718
TITLE i [ DELETE 8.1 TITE [DChange (] Adotion
HAME l 6.2 NAME
STREET ADDRESS . ‘ 6.3 STREET ADDRESS j
CITY-5T- 2P 64 CiTY-ST-ZPP ) !

I

14." t herehy certify that the information supplied with this filing does not qualify for tha exermnption stated in Section 119.07(3){1), Florida Statutes | further caitiiy that the informanen
indicaled an ths annual report or supplemental annuai repart is true 2nd aceurate and that my signature shali have the same legal effect as f made under cain, thal i am an
officer or director of the corporation or the receiver or trustee empowered to execute fhis report as reguired by Chapter 507, Florida Statutes, and that my name appears m
Bloci 12 or Block 13 if changed, or on an attachment with .%n address, with all other like empowered

SIGNATURE: ! PRIMAL K.GROVER . (305)553-9755

SIGHATARE AND T, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tolioes Prone 4




