-

.._2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565521 Feb 01, 2001 8:00 am
1. Entity Name
ADY CHEMICAL INTERNATIONAL, INC. Secretary of State
02-01-2001 90023 027 ***158.75
Principai Place cf Business Mailing Address
285 NE 185 ST 285 NE 185 ST
MIAML FL 33179 MIAMI FL 32179 : vavevmaza
T R JEACERRCR SRR
Suite, Ap?. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-1806568 Applied For
P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EB/ ?g‘ggqﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
CANCIO, ANGELA M _
RT3BOX 20 D Street Address (P.O, Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agert and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisty its Intangible FIi.E NOW!!T FEE IS $150.00 . N .
Tax filingrequkrementgand elects lfgdo s0. : After MAY 1, 2001 Fee will be $550.00 10. -ﬁﬁg:l2:%3815;;?;”';2:%.”9 O fg;oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Dejete TITLE [ Change ] Acdition
NAME CANC'O, HOHALDO V. NAME
sTaeeT Anoacss | 4902 NW 57TH STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TITLE STD 1 Delete TITLE [JChange  [] Addition
NAME CANCIO, ANGELA NAME
stReET aporess | 490 TNW 57TH STREET STREET ADDRESS
CITY-5T-7IP TAMARAC FL CITY-§T-2IP
TITLE V [ Delete THLE [ change [ Addition
HAME CANCIO, DERRY H. NANE
STREET ADDAESS | 4902 NW 57TH STREET STREET ADDRESS
crv-s1-28 | TAMARAC FL CITY-ST-21P
e ST O Delete TLE ClChange [ Addition
NAME CANCIO, ANGELA M. NAME
street anoress | 4901 NW 57TH STREET STREET ADDRESS
CITY-57-2IP TAMARAC FL CITY-51-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 CGhapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #

CR2E034 (10/00)



