h

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE $/17/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

PIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CHIMIA COMPANY

508690 (5)

Principal Place of Business

P.0. BOX 557065
MIAMI FL 332554065

Mailing Address

P.0. BOX 557065
MIAMI FL 332554065

FILED I
Sep 18 1997 8:00am
Secretary of State

s

LI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Last Report
06/07/1976 07/30/1
2. Principal Place of Business 2a, Mailing Addross 4. FE! Number Applied For
2—1] E] 59-16776156 Not Applicable
, Apt. #, elc. Suite, Apt. #, etc. [ i
Sulta, Apt. #, eto vite. Ap ol 8. Certificate of Status Desired O $8.75 Adt!lﬂonal
2 ;;I Fee Required
City 8 State Cry & State 6. Etection Campaign Financing $5.00 May Be
r2_31 5;' Trust Fund Contribution Added to Fees
Zip Counlry Zip Catinlry 8. This corporation owes or has paid the current year intangible:
24 25 m m Personal Property Tax due June 30 Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
TRAVIESO, RAIMUNDO J 81| Name
15023 sw 89TH TERHACE RD. B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33108
83
84| Cily FL 35] Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation subrnits this slatement for the purpose of changing its registered
office or registerod agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Soction §07.0505, Flarida Statutes.
SIGNATURE

Signature typod or printed nama ol eg.slered agnnt and e I appicabic

(NOTE: Aegislored Agen! signalure required wher. rsinstaling)

DATE

12, OFfICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE FD 7 oeere L1TLE [J Change L] Addition %
RAME TRAVIESO, RAIMUNDO 1.2 NAME §
srreeranoness | 16023 SW 89 TERRACE RD 1.3 STREE) ADURESS o
CITY-ST-2P MIAMI, FL 00000 L4 QITY-ST-2F N
MLE 18] [T DELETE 2ATIME J Crange L] Acdilion |©
NAME TRAVIESO, MARIA | 22 NAME

sraeeTaporess | 15023 SW 89 TERRACE RD 23 STREET ADDAESS

Y- S1- 2 MIAMI, FL 00000 2 A GIY-ST. 7P

TITLE [T peLene 21 ILE T Change [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-3T-7IP 34, GITY-5T-2IP

TME [J orLeTe 41T CJ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2p )

TIME T DECeTE 51TIE [ Change  EJ Addition
NAME 52 NAME ’

STREET ADDRESS 53 STAEEY ADDRESS

OITY-ST- 2P 54CTY-SI- 2P

THLE [T Deeete 61 TILE [T Change™ [T Additign l
NAVE 62 NAME v :
STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 64 CIY-ST-2IP

14, 1 do hereby carily tha! the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual reporl is true and accwrate and 1hat my signature shall have the same legal effect as if made under oath; that
1 sm an ofticer or director of the corporalion or the receiver or tustee empowered 1o oxecute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo*

13 if changedfr on anTﬂ:hm t with an address.
P L ST PR i T T

Q 15 Qe v ate il & X,



