- W}FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam |

CORPORATION Sandra B. Mortham

ey | e Secretary of State

DOCUMENT # J39729 (5)

1. Corporabion Name

SPECIALTIES - US, INC.

PROFIT (i

AR RARIMAMREAN

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/27/1886 01/30/1896

Princ-izal Flacn of BLsniss Wail ny Address

% SIDNEY F. KELLY % SIDNEY F. KELLY
8040 SW 3 ST TERRACE 9240 SW ST TERRACE
MIAMI FL 33165 MIAME FL 33165:3113

2. Princapal Piace of Gusness [ 28, Ma ing Address 4, FEI Number Applied For
P 26] 59-2734756 Not Applicable
Suwle, Apt. #, el Suite, Apt #, elc, iti
:1 ‘ |- §. Certificate of Status Desired {1 $8'75 Additional
22 R 7] Fee Required
' City & sta'e | City & State 6. Etection Campaign Financing $5.00 may Bo
3?_[_ e . 28[ Trust Fund Contribution Added to Fees
L  Coantry | 2w Country B, This corporation has liability fqr igtangible tax under s. 199.032,
24] 251_ 2ﬂ ;l Florida Stalules ves [ No
8. Name and Addrerslg gf_gu rrent Reglgg_gred Agent 10. Name and Address of New Hegistered Agent
KEU.Y. SIDNEY F. B1| Name
9240 SW 31ST TERRACE 82] Sireel Address (P.O. Box Mumber is Not Accepiable)
MIAMI FL 33185
83
84 Ciy FL 85] Zip Code

07 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

Sucn chq;\ 9 was Iaqthogzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
Shclin 505Nlor %éa sF KEI-I-
AR R N

| 11, Purstant o the prowsions o
oft ce or registered agend, o

agenl Tam fanghar with ang Ny
SIGNATURE X —

A H AJOTE Rogisteced Agent signaluse raquired when renstaling] DATE '
EN {0 DiRECTORS {] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
T D i (] DECETE 11HTE Jtrenge  [Taddeon |G ¢
NAME KELLY, SIDNEY F. 1.2 HAME é :
smeranoniss | 9240 SW 31ST TERRACE 1.3 STREET ADDRESS o
Costae | MIAMERL LAY -ST-2P 8
we T - [Tous 21TIME [ change [ Addition |©
NAKIE 2 2 NAME
STREET ACLHE 55 2 3 STREET ADDAESS
Lresvae e e e e e 7 4 CITY-&1- 2P
me -1 DELETE 31 TALE - “[Ichange T Addition
NEME 3.2 NAME
STHEE! ALD#E 55 33 STREET ADDRESS
CTr-50 00 o 34 CITY-ST-2P
e o T oeEE 4171TLE [ I Change L] Addition
hAME 4.2 NAME :
STREED ALGR 55 4.3 STREET ADDRESS
L orest e - 4ag[Ty-ST-2P i :
e [T OECETE 51TME ' [Jthange [ Addition
hAVE 5 2 NAME
SREED BLUMESS 53 STREET ADDRESS
CHY-31- fb o ‘ 54CIY-§1-2IP
e o [ToiLee §1 1ML ' [T Thange  [_J Addition
NAME ! 6.2 NAME '
S HEET ADDRESS 63 STREET ADDRESS
Oy - 7 64 CITY- §T-21P

14. o hereby coelfy thal he miormaton supplad with this fling does not guality tor the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
infarmation inche stod on thig mnl teport or supplemcntal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that

1 amn an officer o dirgolor of corporation or the rece-ver o trustee empowersd to execute this repornt as reguired by Chapter 607, Florida Statites; and that my name

appears ire Biock 12 o Hlock\1 i changed, an atlachment wih an atdress,
Q Swiey F Newy
Dwaey Tidewy ks W7 Y

SIGNATURE: A b rorts L ONBREY ]
SIONATURE AND TYPFD OR PRINTED NAME SIGNING OFFICER OR CHRECTOR Dae Daytifne Phoro #

Y AR




