2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
CHEMICAL DESIGN COMPANY, INC. ecretary of State
04-26-2000 90078 014 ***150.00
Principal Place of Business Mailing Address
12257 SW 130 STREET 12257 SW 130 STREET
MIAMI FL 33186 MIAMI FL 33186-6218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For
T, T - - - e - —_ . 5_9-_210_4585 |MNot Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRUBEH' PETER G Street Address (P.O. Box Number is Not Acceplable)
9100 S. DADELAND BLVD. SUITE 910
ONE DATRAN CENTER
MIAMI FL 33186-7815 Sy FL [ 20
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.
SIGNATURE
Signature, typed or pnted name of registarad agent and ttle f applicdbls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C. anFi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erzgtlgﬂnda(r;noaat\\r?nnu“g:ncmg O fi‘gﬂoh;‘:?é:e
{See criteria on back) Q Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ' O pelete TImLE [ Change [ Addition
NAME KANTROWITZ, JACK NAME
STREET ADDRESS | 7430 SW 131 ST. STREET ADDRESS
CITY-5T-2IP MlAMI FI_ CITY-8T-2IP
THLE v [ Delete TITLE %1 Change [ Addition
NAME KUMMELMAN, CAREY NAME ’
STREET AoBAESS-| 10004-5. W= 138 COURT = ——— - e Rosmaraongss 1) 221,95, ;Braddock - Pl., T - - o
omv-st-zf | MIAMI FL o527 |Boca Raton, F1, 33428
e [T petete TILE 7 [ change K1 Addition
NAME NAME ﬁonni Goldberg
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP 1 §06 NW 1 8=3 Terr.
Pombroke Pinés, Fl., 33029
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP CITY-S1-21P
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corparation or the receiver or frustee empowered to gfecute 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 attachment with an addresg,w othlr like empowered.

SIGNATURE: ___SIGN &=L SROUIRIED U s Bosa3eaig

R g - ; -
SIGNATURE AND TYPED OR Wﬁ?b NAMEW OPFICER.QH DIRECTOR Cate Daytime Phone 4 b =N
7 U7 =3

s

CR2E034 (9/99)



