2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000081896

1. Entity Name

ALQUIMIA, INC.

Principal Place of Business

780 NW. LE JUENE RD..STE.516
MIAMI FL 33126

Mailing Address

780 NW. LE JUENE RD..STE.516
MIAMI FL 33126-5538

2. Principal Place cf Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90261 047 ***150.00

I

AV LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber q 5——- Appitea For
S — 09 C/ [ .~ [Not Applicable
e R Pt el — ——'Z-—’“—-———_— -—-C—— P T S =S s~ L S P IIE———— L
i Counry ® ountry 5. Cerificale of Status Desired -F’ . $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addr; of New Registered Agent

el o EFreclra

SPIEGEL & UTRERA, PA.

¥
dgress (P.0. Box Number ig Not Acc
L

343 ALMERIA AVE.
CORAL GABLES FL 33134

Zip Code
=23

P/

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

Wbnature, typed of priW regisle?gpnnd title if applicable.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satiséy’its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVS O Delete TTE Ol change [ Adaition | &
NAME LANGESFELD, ALFREDC NAME =)
STREET ADDRESS | 780 N.W. LE JUENE RD.,STE.516 STREET ADDRESS §
cmv-sT-2P | MIAMI FL 33126 CITY-S1-2P I
TLE 1D 1 Deete TIMLE O Change [ Addition S
NAME LANGESFELD, ALFREDO NAME

sTREET ADDRESS | 780 N.W. LE JUENE RD.,STE.516 STREET ADORESS . . _ L

orv-st-2¢ | MIAMI FL 33126 B CITY-57-2P ’

TIMLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P tIY-51-2P

THLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TILE [] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-ST-7IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee g
changed. or on an attachment with an a , with all other like empowered.

SIGNATURE: ___ iGNNI QZ/: AEQUIRZD

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo o5 354~ 1344

SIGNATURE ANYW/ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T pad

Daytme Phona #




