SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

"PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secietary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIMIA COMPANY

508690  (5)

Mailing Address

PO, BOX 557065
MIAMI FL 33255-4065

Principail Place of Buginess

P.C. BOX 557065
MIAMI FL 332554065

FILED
Oct 01 1998 8:00am
Secretary of State

R BT SR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporaled or Qualified
7/1976
2. Principal Place of Business | 2a. Mailing Address 4.(§E’IONL{n!ger Applied For
E_ . - 26 5_%677515 Nol Applicable
22 Sufto, Apt. 4. ete. 2—7] Suite, Apt. #, ete. 5. Cerlificate of Status Desired L] sli‘;steA:ﬂi::;na]
City & State | . Gity & State 6. Election Campaign Financing $5.00 MayBe
b2 ] 354] Trust Fund Contribution D Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curggnt year Intangible
;l — a . . m . m Personal Property Tex due June 30. Yag No ]
©,_Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRAVIESQ, RAIMUNDO J 81| Name
15023 SW BQTH TERRAGE RD. 82| Sirest Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33198
53] ]
84] City 85| Zip Code
FL "]
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls stalemsnt for the purpose of changing its registerad
offica or registered agent, or baolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as ragistered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE -
Signatues, typod or prinled namo of regisisred agant and iitie if applicable {NOTE' Reglslerad Agenl signature raguired when relnslaling) DAYE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PO [Joecete 14TMe 1 crange [ ] acdition | <
NAME TRAVIESO, RAIMUNDO 12 NAME &
srreetanoress | 15023 SW 69 TERRACE RD 1.3 STREET ADIDRESS Vi
CITY-5T-21P MIAMI. FL 00000 o 14 CITY-ST-2IP g
TITLE ST I I pecete 2ATITLE L] change [ Additon ©
NAME TRAVIESO, MARIA | 2ZNAME
seetavpress | 15023 SW 89 TERRACE RD 23 STREETADDRESS
GTV-TZIP MIAMI, FL 00000 24 CITYST2P
THLE [JoeLese 31TITLE L change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-§7-2IP o . 34 CITY-51-2IP
THLE [ oriete AATITLE D Change D Addition
NAME 42 NAME
STREETADDRESS 43I STREETADDRESS
CITY-STZIP - o » LA CITYSTZIP |
TILE [Joeeere SATITLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITv-ST-2iP ) 5.4 CITY-5T-ZiP
TITLE D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME .
STREETADDRE $5 63 STREETADDRESS
CITY-ST-2IP 64 CITYST-ZIP
14. | hereby certifi:I that the information supplied with this filing does not qualify for tha exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that lhg information
indicated on thig annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as If made under path; that | am
an officer or dinsctor of the corporation or the receiver or trustee empowered to execule thls reporl as required by Chapter 607, Fiorids Statutas; and that ty name appears
in Block 12 or Block 13 if fyanged, or on an attachment with an address.
QICNATIIBE- R ol e T et o 7-28-99  Sos- 59ce73




