~ - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §20139 Feb 29, 2000 8:00 am

17 Entty Neme Secretary of State

CHEMICALS OF THE FUTURE, INC. 02-29-2000 90136 012 ***150.00
Principaf Place of Business Maiiing Address
POST OFFICE BOX 36649 6401 SW B7TH AVE. v om e —
SAN JUAN PR 00306 SUITE 204 -

MIAMI FL 33173251

2. Principal Place of Business 3. Mailing Address ‘ l“l‘i W”u

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 890956 Applied For
59—1 Not Applicab

Zip Country Zip Country $8_75 Additional

‘ 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
“ Name
JACOBS & CARNEY’ CPA'S V Stree; Address (F'.O.-Box NL;mBer is Not Acceptable)
6401 SW 87TH AVE., #204
MIAMI FL 33173
City F L Zip Code

8. The above narned entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and utie if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 1. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. m| Added to Fezs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS A@DIRECTORS l 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets TINLE [ Change [ Addit
NAME COLLAZO, JOSE NAME '
STREETADDRESS | 6401 SW 87 AVE. #204 STRFET ADDRESS
CIY-$T-2P MIAM! EL 33173 CIFY-ST-2IP
TIE VD T Delets TITLE [ Change [ Add
NAME COUAZO, JOSE L NAME
STREET ADDRESS | 150 SE 25 RD -G STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
ME ¥ [ pelete TME O Change [ Addi
NAME COLLAZO, CRISTINA NAME
et anchess | 150 SE 26 RD 11-G o STREET ADDRESS
GITY-57-21P MIAMI FL 33129 GITY-ST- 2P
TITLE O Delete TITLE [ Change ] Ado
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Detste TME [ Change [ A
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-§T-21P ) SITY-ST-2P
TTE O pelets e Ol change [ Ade
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the informali
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Black *
changed, or on an attachmentwim an address, with all other like empowered. 7{7

SIGNATURE: ZHPE REQUIRT 3. . Coruse Cg/f/‘” Py 077

a
Si ANC TYPED 0 NAME OF SIGNING QFFICER OF DIRECTOR Date Daytrme Phone #




