2001 UNIFORM BUSINESS REPOFT (UBR)

4/18/0%-90041-041-$150.00-$150.00

i v
DOCUMENT # F95000004162 /. FRLER
1. Entity Name v ; rpETARY L oW _‘ i;\ o
=== i TR N B
== W_Transchem Finance & Trade Cor . LR
__Name _(n i 5/2/0 01 May 1P PH 3:00
Pnncnpai Place of Business Mailing Address !
1717 N. BAYSHORE DR, 1717 N. BAYSHORE OR. : _
THE GRAND - SUITE 2000 THE GRAND - SUITE 2000 ! T
MIAMI FL 33132 MIAMI FL 33132 I R
i
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FE! Number m'ro Applied Fer
| . Not Applicable
Zip Coumrv Zip Country i , 4 $8 75 Addiional
Y S A - - . e 5. Ceﬁﬁcale:)f StavsDesites [ Feo Required
8. Name and Address of Current Registared Agem o 7. Namo and Adidress of New Registered Agent -~ —— — |
Name ! -
RICHARD M. MALCY 5 ' . —_ ~
Strest Address (P.O. Box Number is Not Accaptable)
1717 N. BAYSHORE DRIVE o1 -~
THE GRAND-SUTTE 2000 [
MIAMI FL 33132 _ : ‘
City | FL Zip Code
8. The above named entity submils this statement for the purpose of changing its reqistered office or reéisiered agent, of both, in the §1'_a'te of Florida.
SIGNATURE ' ’
Signeture, typod of printed nama of rogistered agont and ide if anplicable. (NCTE: Roﬁurmmmmrolmﬁrodmrsinﬂlﬁng} DATE
8. This corportion is elgible 10 satisty s Intengible FILE NOW!l! FEE IS $150.00 | 16. Eloction Camosian Finani
< Tax Hing requirement and elocts 1o o 5o. After MAY 1, 2001 Fee will be $550.00 Epbwpiandptit 35.00 way 8
_ (See criteria on back) Make Check Payable to Department of State
=61 OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
E cr [ peleta TME CEQ/C/p K crange (3 additon | S
HAME KAPLAN, IAN . NAME [ =
smeeT ooRess | 1717 N. BAYSHORE OR., THE GRAND-STE. 2000 STRECT ADDRESS | 3
-§T- CITY-57-2P \
om-st-2p | MIAMI FL 33132 m-S2 &
) e cv O ocite e P/S/D 30 Chamge [ Additon | &
NAME KAPLAN, HOWARD e !
smeeraooaess | 1717 N. BAYSHORE DR., THE GRAND-STE. 2000 STREETADORESS |
SETeSEe L MIAMLALS3132 L - . L || T-ST-2P e em e . .
THE O petes L v! O Crenge L] Addition
HAME NAME ALLEN, DAVID
—-”smsmmjr. -, e T [=‘ﬁi‘m“§53fl717 “DRT, T SUITE 2000 o g
Cry-5T-1P CITY-5T-20 MTAMT | 'F‘T 3 ‘1 113 ?
TITLE J Delere TME T' 1 Change Q Addition
:::;mm :::;mm MALCY.,.. RICHARD .M.
1 1717 N. BAYSHORE DR., SUITE 2000
CIY-ST-19 CIry-ST-21P !if‘:P"T . PI-33132 ’
TIE ] Deletz Tme ] ’ [ Changs [ Addition
NAME NAME !
STREET ADORESS | STREET ADORESS |
CiY-ST-2P ¢ omy-st-zm !
TLE [ Detere " TmE ! O change [ Addition
NAME : 3 |
STREET ADDRESS STREET ADDRESS |
CIFY-S1-2p Cry-s1-2P '
13. | hareby certify that the information supplied with this [iling does not qualify ior th 2 exempiion statad in Section 119 07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is rue an accurale and that my :ighature shall have the sama leg ect as if madae under cath; that t am an officer or director
of the corporation of the receiver or trustee empow po-terw e this report as required by Chapler 607, Flonda Stalu!es and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgser peesed. |
| ) 3/3 o /
SIGNATURE: = Howaes faad IRESIRELD S TN
El> OR PAINTED NAME OF SMGMING OFFICER OR ¥RECTOR |

w

Daytime Phone #
o &'

v



