FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # H12865 Secretary of State
1. Entity Name 03-10-2003 90124 010 ***158.75
VI-CHEM, INC.
Principal Place of Business Mailing Address
% IVAN A. GOMEZ. ESQ. % IVAN A. GOMEZ. ESQ. L. IR
601 BRICKELL KEY DR, SUITE 507 601 BRICKELL KEY DR. SUITE 507 '
MO AN Ao
2. Princlpal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59—2497660 Not Appilcable
dp Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
S-- 6. Name and Address of Current Registered Agent .. ... .. ~erm s = - 7. NBMe and Address of New Registered Agent .
Name
IAG CORPORATE SERVICES, INC.

CAHRIU'O’ WHIATO Street Address (P.C. Box Number is Not Accel table;

4110 ALHAMBRA CIRCLE 601 BRICKELL KEY DRIVE

CORAL GABLES FL 33146 SUTTE 507

‘ City Zip Code
MIAMI FL 3311

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 regigter
‘& ablig THRECORPORATE SERVICES, INC.

SIGNATURE _BY:z Y ¥ 77 //Qb Fries . ///3/03
S\gnalurewmrirnd MW ﬂgv‘._"-' )w{lf{pp\ica'ble. (NQOTE: Registered Agent signature raquired when reinstating) / DATES

m
Attr May 2009 Fee wi bo 55000 o Hecton Campagn Fancog - $5.00 iy 5o
’ i : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. - CFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e M 7 Delete e D’ CEp %Change [ Addition
e CARRILLO, VIRIATO e Vi ngl-o M. R1LLO
sresT A00REss | 4110 ALHAMBRA CIRCLE saceTaooRess | &f ] A{AM C [&dé
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2p JO/@T'L £5, F(_,
TITLE STD 3 elere TILE ' - [J Change  [] Addition
NAME CARRILLO, VIRGINIA NAME
STREET ADDRESS | 4110 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§1- i
e e - - _ _Opeee  fme __ P&e hY| &4% . o [Olcrange  W&ddition
NAME . NAME VIRIA A LLD
STREET ADDRESS STRETADDRESS, |~ o Sy Ya s
CITY-§T-7F CITY-5T-2IP 1AMl , Lt 33/~ 7
e 1 Delste e 7 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED ( =05)371-9343
NG PEbCERoR P caor Y Dt o 7 Dayime Phona#

CR2E034 (10/02)




