. T . - If After. e
Date Dug: . - Due Date: o - '
~ CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT * dim Smith
Secretary of State
2 0 0 0¢ CMISION OF CORPORATIONS

77 # % AMENDM]

1. Name and Maiing Address of Comporation: DOQCUMENT # F 2 85 1 7

FILED
00 SEP 21 AMII: 19

SECRE T4KY OF STATE
TALLAJiA ,sr:, FLORIDA

- CHEMICAL DESIGN COMPANY, INC
12257 SW 130 Street .
Miami, FL 33186 . ,
. . . R 00 NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified - 7| 3a. Date of Last Report
if above mailing address is incorrect in any way, line through incorrect information and enter correttion in Block 2. 04 / 0 6 / 8 1 04 / 26 / 00
FILING FEE ANNUAL REPORT $61,25 + $138.75 CORPORATION SUPPLEMENTAL FEE - FEINumber ¢ Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 59-2104585 . Not Applicable
2. Mailing Address 2a. Principle Place of Business . Gertificate of Status Desired ' $8.75 Addiional
21 El . . 0] Fee Required
Suite, Apt. #, etc. ‘ Suite, Ap:_. #, etz - Elpction Campaign anancing . $5.00 May Be
22 . ?f—l Trust Fund C‘OnlrIDUlFOﬂ. Added to Fees
City & State ) City & State . Nonprofit with 1RS 501(e)3) 0 $138.75 Supplemental
23 X ‘.‘ E] R » - Tax Exernpt Status Fes Not Required
Zip ' . Country . . Zip Country . This cerporation has liability for intangible tax under 5. 199, 032
E} 25’ EE‘ —36] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81; Name ’
PETER G GRUBER ’ 82| Street Address {P.O. Box Number is Not Acceptable)
9100 South Dadeland Boulevard . .
Suite 910 53 -
One Datran Center '
Miami, FL 33156 84l City 85] ZipCode 86| Country

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporanon submlts this staternent
for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by the comeration’s board of directors.
| hereby accept the appointment as registered agent. | am familiar with, and accept the obligations of, secnon 607.0505, Flonda Statutes.

SIGNATURE DATE

i {Registerad Agant Accepting Appointment) .

12 OFFICERS AND DIRECTORS 13. CFFICERS AND DIRECTORS CHANGES

1.1 TITLE P/D . 1.1 TITLE

1.2 NAME Linda Kantrowitz 1ZNAVE

1.3 ADDRESS "7430 SW 131 Street * 1.3 ADDRESS * N ‘

1acmy-sT-2P [ Miami, FL 33156 1.4 CITY-ST-2IF | s T, — .
2.1 TITLE v 2.1 TITLE I I NN a3t hoe T 3
2.2 NAME Care Kummelman 2.2 NAME < N "DB. CB-‘J.UD—_B].DBI——ODq
2.3 ADDRESS 22195 Braddock Place 2.3 ADDRESS : #****EI 25 kbl 25
sacmvsT-zp | Boca- Raton, FL 33428 2.4 GITY-ST-2IP

3.1 TITLE S /T . _31 TITLE -

32 NAME Bonni Goldberg 32 NAME

sancoress | 1606 NW 183 Terrace 3.3 ADDAESS

secrv-stzr | Pembroke Pines, FL 33029 34.0ITY-ST-2P

4.1 ITLE . 41 TITLE

4.2 NAME 4.2 NAME

4.3 ADDRESS 4.3 ADDRESS

4.4 QITY-8T-2IP 44 CITY-ST-ZIP

5.1 TITLE 5.1 TITLE

5.2 NAME 5.2 NAME

5.3 ADDRESS 5.3 ADDAESS

5.4 CITY-5T-2IP 5.4 CITY-57-2IP

6.1 TIMTLE 6.1.TITLE - .

6.2 NAME 6.2 NAME

6.3 ADDRESS 6.3 ADDRESS sp

6.4 CITY-ST-2IP . 64 CTY-sT-ZIP | y- '

Statutes, and that quy

SIGNATUR

anﬂ ype Name

oath. | further certify tr‘at | am an officq

Signing Oﬁmer or Director

AT oW 2~

14. | certify that the informaticn indicated on this annual report or supplementa\ annual report is true and accurate and thal my signature shall have the same legal 4ffect as if made under
ctor ofithe corporahon or the receiver or trustee empowered to execute this report as required by Ghaplae 7 O

134 6&;{1 an attachment with an address.
) m

Chapter 617/ Floricia

- - ,l DATE Q lq am

b

Diaytime, T 1ephone Nurmiper
03 1358 - 284




