2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 572819 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
FLORIDA CHEMICALS & TRADING COMPANY ecretary ot state
03-17-2000 90029 008 ***158.75
Principai Place of Business Mailing Acdldress
10300 SUNSET DR. STE 272 10300 SUNSET DR, STE 272
MIAMI FL 33173 MIAME FL 33172-3014
AUUJIUOHY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 833 Applied For
59—1 50? Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8'75 ﬁfcfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
THE PHENTICE—HALL CORPOHA‘”ON SYSTEM' INC. Street Address (PO, Box Nurmber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 = FL |77 cos
Y £l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE .
Signaturs, typad of printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatusé reguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ETEC“O” Campaign Financing 0 $5.00 may Be
B IE ust Fund Contrtution. Added o Fees
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete s [ Changs [ Additicn
NANE ISHOOF, ASAD NAME
staeeT Anoress | 11450 S.W. 60TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 CiTY-ST-2IP
TITLE SVD 1 Oelete TITLE O Changs [ Adcition
NAME ISHOOF, BIBI HALIMA HAME
staeeT ADDRESS | 11450 S.W. 60TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 02000 CITY-5T-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME ~ - T NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-S5T-2IP
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TInLE O Delete TITLE [ Changs [ Addition-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2IP CITY-ST-2IF
TJTLE- ] pelete TILE {0 Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-sT-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(7). Fiorida Statutes. | further certify that the intormation
indicates on this report or supplementaifieport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru 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 attachmenrt with an fiddgess, with all ciher Skgempoyvered.

SIGNATURE: .. | Xl - i ACtg]"

SIGNATURE Aﬁlr{be?n PRINTED NAME OF SIGNING OFFICER O
"

.CTOR Date Daytume Phone #

CR2EMNA (Q/A0)




