FILED

v
2001 UNIFORM BUSINESS REPORT (UBR
e ooas (UBR) May 17, 2001 8:00 am
DOCUA | Secretary of State
: 172 *okek
CHEMEXPOHI. INC. ‘ . ,;; 05-17-2001 91324 019 150.00
Principal Ptace of Busingss o Mailing Address
100 W. MIBOLE RD P.O. BOX 9728 L'YWIh (T b2
RIVIERA BEACH FL 23404 WEST PALM BCH FL 3348 . ~vvevey' ”
us us ]
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2663791 Applied For
. , i Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $B‘75 A_ddhiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o et e == = - ‘Name
%"’&?Q WAY Street Address (P.O. Box Number is Not Accaptable)
W PALM BCH FL 33418
City FL ] Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgrature. typed o primad name of mgisiwered agen: acd 14e if applcalic. {NOTE: Bagsared Agart SOnahse raquired when rinsiagigh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti . .
Tax filing requirement and elects o do so. After MAY 1, 2007 Fee will be $550.00 0. -E:Z:‘z::;ag‘ ;a:r?:u’;z]:m "9 O i%ﬂ?ﬁ?;?e
{See criteria on back) || Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b 3 Delete e : Clchinge [ Addition
HAME BAHL, JACK ~ NAKE
sTReET a00AEss | S033 ASRIRLWAY- Poe BeA R 195 | smeeraoonsss
arv-sr-2e | WEST PALM BEACH FL 33448 = 8 {9 GIY-ST-2¢
nme P [ Delete TIME . JCrange [ Addition
NAME BAHL, MARIA — NaME
STREET ADDAESS | $OA5-ASRIRFWAY Pes v Bex FNVS STREET ADDRESS
orv-st-2¢ | W PALM BCH FL33418~- B B WG Cv-sTzp _
T S B e e S BT et B I Change  [J Additinn
CNAME T - NAME
STREET ADDRESS - _ STREET ADDRESS
CAY-ST-29 cnY-sT-2P
TIRE 7 Delete IE ' Ocrange ] Addition
RAME HAME
STREET ABORESS STREET ADDRESS
any-S1- 19 CITY-S§T-2P
ILE [ peiete ME . D Change [ Addition
RAME NAME
SEREET ADDRESS STREET ADORESS
Ciry-ST-20 CITY-ST-2P
TLE 7 Delels mLE {JChange [ Additicn
NAME NaME
STREET ADDRESS STAEET ADOAESS
CI7Y-§1-2IP CTY-57-2P

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this raport or supplemental report is ue and accurate and that my signature shail have the sama legal aliec) as if mada under cath; that 1 am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 124

chang#ad, or on an attachment with an address, with all cther like empowered.
tH s lof. Sblgarlz4],

sicnature: _ Ohm/2 el B

CR2E034 {10/60)

I AN PRINTED NAME OF SKIN'NG OFFICER OR DIREGTOR 1* et )
SafafuRE AND TeeERDR ED oF o " Da ] Dayme Phone '

o —— .



