2003 (FOR PROFIT CORPORATION ADr 21?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J09955 ecretary of State
1. Entity Name 04-21-2003 91207 049 ***150.00
CHEMEXPORT, INC.
I
{
Principal Place of Busine: Maifing Addi
100 W, MIODLE RD iss PO. BOX 0128 11vu44ul1
RIVIERA BEACH FL 33404 WEST PALM BCH FL 33409
- ’ " ARSI TR AL
|
2. Principal Place of Bu!siness 3. Mailing Address
i
Suite, Apt. #, etc. !' Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number 59‘2683791 Applied For
Not Applicable
7ip ; Country Zip Country 5. Ceriificate of Status Dasired O $8'75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. BAHL‘JACK' e l!"-" P N Ao SR TS -é‘ :*-.‘l :ddf - =(-F:C—J:B——;:ln—-br— v;f—t—;‘dv.—.'—:-m 4)-- - T o - -
il ress (P.O. Box Number is Not Acceptable
1033 ASPIRI WAY eenecese i
W PALM BCH FL 33418
City FL Zip Cade

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglslared agent.
¥

w
SIGNATURE L
o Signature, t}«usd ok printed name of ragistered agent and tille i applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
"< FILE NOWYs FEE IS $150.00 | ,
F . 9. Election G ign Fi i
Atter May 1,205 Feo witbo 535000 | o Fund Coruton, 01 Babadobone”
Maks Check Payabt'e to'Florida Department of State { '

QFFICERS AND DIRECTORS

.y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CTME 3 Delete TITLE [ change [ Addition
NAME L, JACK NAME -

staeer aporess POST BOX 9185 STREET ADDRESS

CITY-5T-2IP ST PALM BEACH Fl. 33419 CITY-ST-2IP

TITLE [ Delgte e [J change [ Addition
NAME AR, JAIACHANDRAN ‘ NAME

stagst aporess PO BOX 9728 STREET ADDRESS

orv-st-zp  WEST PALM BEACH FL 33419 oiTy-S1-2P

TILE 1 O Delete TIMLE [ changs  [T] Addition
NAME NAME

STREET ADDRESS. e - e = e ..M STREETADDRESS | , e e . e o e ——
CTY-3T-2P CITY-ST-2IP

TITLE 1 Delete TITLE T [Jchange [ Additien
NAME NAME

STREET ADDRESS l STREET ADDRESS .

CITY-$1-21P : CITY-ST-21P

TITLE O eiste TITLE [ Change [ Addition
NAME : HAME

STREET ADURESS ' STREET ADDRESS

CITY-51-21F , CITY-5T-21P

TITLE i 3 belete TITLE O change [ Additien
NAME ! NAME

STREET ADDRESS STREET ADDRESS _

CITY-SI-ZP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivar or trustee empowered to exacute this repapt as required by Chapter 607, Floritia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowere!
SIGNATURE: ‘—f S NR RGNS Lr-l\l(\ v 9 SRS L3x|

SIGNATURE'AND TYPED OR PRW NAWING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02) .

Iv  8s£i€80

o



