FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 20514 026 ***150.00

DOCUMENT # 653831

1. Entity Name

KEMEX INTERNATIONAL, INC.

Mailing Address
4240 MAHOGANY RIDGE DRIVE

Principal Place of Business
4240 MAHOGANY RIDGE DRIVE

10008925

w oo IR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Applied For
59-1992852 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent o s A= -z o —7,-Name.and-Address of New Registered-Agen{— o~ —
T T ’ Name

CASTANEDA, CARLOS
5287 N.W. 163ND STREET
HIALEAH FL 33014-3221

Number is Not Accept;
O CRCAF™\ op

i

Street Address @A&
Zip Code

MY e ko FL | S5%

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte.

(MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

—r

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 1 Delete LE (Schange [ Addition
NAME CASTANEDA, CARLOS HAME . :

smesraooress | 1112 WESTON ROAD, #218 smeer aoRess | <1 240 tlaln & A 'D‘\"e-

arvsop  |WESTON FL 33331 mse | WD esskon L >

TITLE VP 3 Dolete TITLE hange C] Addition
NAME CASTANEDA, JOSE RAME (-{ AN

STREET ADDRESS | 12331 NW. 13TH CT. STREET ADDRESS

cry-s--z¢ | PEMBROKE PINES_FL ) U [ 13 731

TMLE S O Detete TILE ﬁ@hange [ Addition
NAME CASTANEDA, ANGELA NAME

stRee apoEss (12331 NW 13 CT. STREET ADZRESS | - e—bh"@—
CITY-S7-2P PEMBROKE PINES FL CITY-ST-2P W é

TITLE [ Delete TITLE Chanqe ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51- 2P

TALE 1 Delete TILE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2P

PV A o128

nv

CR2E034 (10/02)

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\ /\4(05 (ASA) 2pe-gRO°

'”uu)umu;w o

S'G N AT U R bae * Daytime Phane #

YPED OR PRINTED NAME OF SIGRINGQFFICER OR HRECTOR

|




