2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F28517

1. Entity Name

CHEMICAL DESIGN COMPANY, INC.

Principal Place of Business Mailing Address
12257 SW 130 STREET 12257 SW 130 STREET
MIAME FL 33186 MiAMI FL 33186
2. Principal Place of Busmess 3. Mamngf\ddrpc;s
lale -~
51013 (M A 10 S (N7 e

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90316 023 ***150.00

’”C

I

DO NOT WRITE IN THIS SPACE

ity & State City & Stat
N‘ T MNP | P

4. FEI Number 59_2104585 Applind For

Not Applicable

t% RO Aol | LA

5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GRUBER, PETER G
Strect Address (P.O. Box Nurnber is Not Acceptable)
9100 S. DADELAND BLVD. SUITE 910 P
ONE DATRAN CENTER
MIAMI FL 33186-7815
City ;j 5; Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rame of registered agers and title { apolisatle. {NOTE: Reg stered Agent signature sequired when reinstating) ATE
9. This corporation is eligible to satisfy its Intangitie FILE NOWI FEE IS $i50.00 ) A :
10. Election C S
Tax filing requirement and elects to do so. A‘iiei’ MAY 1, 2001 Fee will pe 85506.00 BC‘ on LAmpagn Fnancing $5.00 may Be
iteri e o Trust Fund Contribution. O Added to Fees
(See criteria on back) O zke Check Payable 1o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD [ celete TLE [ JChange [ Addition
RALE KANTROWITZ, LINDA HARE
STREET ADDRESS | 7430 SW 131 ST. STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CITY-ST-2F
e v [ Delete e [ charge ] Additicn
HAE KUMMELMAN, CAREY HAtE
sTreer anoress | 22495 BRADDOCK PL STRELT ADDRESS
CITY-ST-7IP BOCA RATON FL 334728 CITY-ST-2F
TITLE ST [ pelzte T [ Charge [ Addition
NAME GOLDBERG, BONNI KA
STREET ADDRESS | 1606 NW 183 TERR SIREES ADDRESS
crv-st-2 | PEMBROKE PINES FL 33029 CTv-5T-2P
TILE [ oolete MLz [ crangs [ Additicn
NAME NAME
STREET ALDRESS STRIET ADDRLSS
CITY-ST-2IP CITY-51- 8¢
TITLE O Delete NTLE (] Change  [] Additon
NAME NAKIE
STREET ADDRESS STRIET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE £ pelete TILE £ Change [ Addition
NEME HAME
STREET AZDRESS STREET ADDRESS
CITY-$1- 2P CIIY-51- 4P

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated or: this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachmeniwith an address, with all gther like empowered.

N 1S T S TaTia st ot

SIGNATURE

tion 112.07(3}1), Florida Statutes. | further certify that the information

o /n f Ci 205 138129

SIGNhTUHE AND TYFED OR PRINEZD NAME CF SIGNING GFRGER GR DIRECTOR

Date Vaylire Phone #

WMEOTULE

CR2E034 (10/00)



