FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J0O3543 (2)

1. Corporation Name

EASTERN CHEMICAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

OO AN

Principal Place of Business Mailing Address
1131 NAW. 35 AVE. 13 NW. 35 AVE.
MIAMI FL 33125 MIAMI FL 33125
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1986 08/07/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 25] 58-27 18635 Not Applicabie
Sulle, Apt. #, alc. Suita, Apt. #, eto. §. Certificate of Status Desired 0 $8.75 Additional
22—| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
T3‘ Z—B-I Trust Fund Coniribution O Added to Feas
Zip Cauntry Z2ip Country B. This corporation has habilty for intangible 1ax under s 159.032,
24| E;l ?9] 30 Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
V"-LASANA| FLORENCIA 82| Street Address (P.O. Box Number is Not Accaptabie)
8421 N.W. 8TH STREET, APT. 211
MIAMI FL 33128 83
84] Ciy FL 185 Zip Cods

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ - .
St3nalue, tyind ar prickod name of registered agent and tita A applcabie NOTE: Registered Aganl sigralure req irad when fanglalng) OATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 &
TITLE PD ] DELETE 1.1 70LE [J Change  [] Addition g
NAME SILVA, GILBERTO J. 1.2 NAME 3
STAEET ADDAESS 1131 N.W. 35TH AVE. 1.3 STREET ADDRESS 3
Ty -51-2F MIAMI FL 14 CITY-ST- 2 &
TLE STD 7 DELETE 2 1TMLE O Change [ Addlion | ©
NAME HEER-SILVA, CLAUDIA I 2.2 NAME
STHEE T ADDRESS 10300 NW 9TH ST CIRCLE 2.3 STREET ADDRESS
City-S1. 2P MIAMI FL 24CITY-ST-2P
TiILE D [ DELETE 3 1TME [ Change ] Addition
NANE VILLASANA, FLORENCIA 32NAME
STREET ADDRESS 8421 NW 8TH ST., APT 214 39, STREET ADDRESS
CITY-5T- 711 MIAMI FL 346iTY-§1-7P
TITLE {_] DELFTE 41TILE [J Change [} Additian
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| crv-s1-zp 44CITY-5T-2F
TiTLF [ DELETE 5 1TIME [ Change [} Addilion
NAME 5.2 NAME
STHEET ADDRESS ¥ 5.2 STREET ADDRESS
CIlY-51-2IP ] 54 CITY-§1-2IF
TINLE [J DELETE 6 1 TITLE 7] Change [ Addition
NANE 62 NAME
STREET ADDRESS §3 STREET AUDRESS
CTY-51-7P B4 CHY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemmental annual repert is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; thatl | am an officer or ¢h of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bl 13 if chianged, or on an attachment with an
_M_Wm._..__. _{7_!_‘19?3‘*%__@257-%]&7&
Date DaMe Phore #

SIGNATURE: . L L Ld A At
SIENATURE XND TYPED OR PRINTED NAME DEEIGNING OFFICER DR DHRECTOR




