2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508690 Jun 14, 2000 8:00 am

1. Sty Name | Secretary of State

CHIMIA COMPANY - 06-14-2000 90002 015 ***150.00

Principal Place of Business Mailing Address

.+ BOX 557065 : P.Q. BOX 557065 W ow I ew
7 FL 332554085 MIAMI FL 33255-7065 ~ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1677515 Mot Applicable
Zi ol - i t i
P Country 4 Country 5. Cerificate of Status Desred (] 98- Additional
Fea Required
6. Name and Address of, Current Registered Agent 7. Name and Address of New Registered Agent
: Name. ‘
TRAVIESO, RAIMUNDO J Streat Address (0. Box Number is Not Acceptablg)
15023 S.W. 89TH TERRACE RD.
MIAMI FL 33196 ;
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its register“ed‘ofﬂce or registered agent, or both, in the State of Florida.
e
SIGNATURE 2 —
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when feinstaing) pme.” =  —*  -— b -DATES - T
N - L. Lt e i o, g S S R -
e R Tt T T ey o, o .- /
) LT o . m ]

8. This corparation is eligible to salisfy its Irtangitle FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution C Added to Fees
(See criterla on back) ] Make Check Payable to Department of State !

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ etete TILE f [Jchange [ Addition

NAME TRAVIESQ, RAIMUNDO NAME

STREET ADDRESS § 15023 SW 89 TERRACE RD STREET ADDRESS

CITY- 5T-21P MIAMI, FL 00000 e CTY-§T- 7P

TLE "1 STD [ pelste L [Jchange [ Addition

NAME TRAVIESO, MARIA | NAME

STREET ADDRESS | 15023 SW 89 TERRACE RD STREET ADDRESS

CITY-ST-2IP MIAM!, FL 00000 CITY-5T-2P

NLE [ Deiete TITLE : [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P o

TLE [ pelete TLE ! Ol Chenge [ Addiion

NAME NAME o K

STREET ADDRESS STREET ADDRESS e

CITY-ST-2If CITY-§T-21P .

TTLE [ Delete TmE [ Change  [J Addition

NAME o NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-7IF CITY-$7-21P i

TIE 3 Delets TITLE . [ change [ Addition

NAME NAME ,

STREET ADDRESS |, , STREET ADDRESS

CITY-5T228 - - CITY-5T-21P

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutds.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anactht with an address, with gll ather like empowered.

sianaTure: | Siseodunk Rpawsso Atk . (s 2000 305 51545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ftee)

S EDd

c



