2000 UNIFORM BUSINESS ﬁEPonT (UBR) FILED
DOCUMENT # J22385 Apr 28, 2000 8:00 am
17 Entty N ecretary of State

EXPRESS CHEMICAL CORP. 04-28-2000 90063 050 ***150.00
Principal Place of Business Mailing Address
1800 LIBERTY AVE. 1900 LIBERTY AVE. )
MIAMI BEACH FL 33133 MIAMI BEACH FL 331391939 Buﬂ 77 9 5 l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State y 4, FEI Number Applied For
59‘2700907 Net Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and A_ddress ol_ (EEEEEI Registered Agent — M_'TI_ 7. Name and Aqdress of New H@istered Agent _
EISENBERG, DIANE v e Mo . Haﬂf—ajﬁ?‘“ B R %em_ .
%GGWN&#VE,—API-—QOQEM;N% :n%‘%:; g:::n&:;g ‘. Sreet RocregE g Gon g s tﬁcﬁf = &) \.
BACHARBOURFL IS &ﬁlagml,Beach."EIL'.@;J,QQ._H.., (379 /\/ V. £n {_JIM WAy
“Blitn; Beach, £1a FL|*%55/39

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.

SIGNATURE
Signature, typed or printed name of regustered agent and litle if applicable, (NOTE: Registered Agent signature requred when reinstating) DATE
9. This 'c.orporatign is eligible to satisfy its Intangible FIILLE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ST OJ Delete TITLE [ Change [ Addition
NAME EISENBERG, EDWARD M. HAME
STREET ADDRESS | 55 COEEINGAVES-APT 1209 STREET ADDRESS
CITY-§T-2IP BAL-HARBOUR-FL GITY-ST-2IP
TITLE P O detete TITLE [ Change [ Addition ‘
NANE EISENBERG, DIANE NAME
STREETADDRESS | $0455-COHHNS-AVEAPT 1209 STREET ADDRESS
GITY-ST-2IP BAL HARBOUR-FL ) GITY-ST-2IP
TIMLE P e - - Drosate - ——§ me - o cem TETT © Ochange ] Addition
NAME EISENBERG, ROD NAME
STReT ADDRESS | 324 20TH STREET STREET ADDRESS
CITy-ST-21P MIAMI BEACH FL CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
TTE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE . [ change  [J Addition
NAME ) NAME
STREET ADDRESS i ] STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hetey certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation &r the receiver or trustee empowered ta exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj address, with ail othgrlike empgpwered.

b 13 { o

QF SIGNING }pﬁlceu OR DIRECTOR T Dae Daytime Phone #
v

SIGNATURE:




