2000 UNIFORM BUSINESS REPORT (UBR)

+ Gty s Apr 26, 2000 8:00 am
NUTRICHEM INTERNATIONAL, INC. ecretary of State
04-26-2000 90058 044 ***150.00
Principal Place of Business Mailing Address
% CELINA P ROE % CELINA P ROE
338 NO ORANGE AVE 338 NG ORANGE AVE
ORLANDO FL 32801-1611 ORLANDO FL 328011611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2798096 Not Applicable
Zip | Couniry - b = Cquntr_y . —- -| 5: Certificate of Status Desired - - [ $8.25,Adgition_al .
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
CELINA P ROE Street Address (P.O. Box Number is Not Acceptable)
338 NO ORANGE AVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and ttle if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligihle to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erj; I?Sn daénoﬁi?;mi'on:nc'ng O fjﬁ.ou May Be
. . ed to Fees
(See critetia on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Calete TILE [ Change [ Addition
NAME ROE, WILLIAM T. NAME
street aporess | BOSQUE DEL ALFEREZ 27 STREET ADDRESS
CITY-ST-ZIP MEXICO 10, D.F., MX CITY-5T-2IP
TTLE SD , O Delets TLE [ Change [ Addition
NANE ROE, MARIA SOLEDAD NAME
sTreet aooress | BOSQUE DEL ALFERZE 27 . STREET ADDRESS
cr-si-2p | MEXICO 10, DF., MX oT-S1-2R . ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-8T-2IP
TITLE 7 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee emp@lvered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addre th ail other like empowered.

SIGNATURE: & w, i ﬂé{@(: REC@Z@«&I’;‘;’M A /eoe 42//9/00 f25‘300-6703

SWGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daylane Phone %

rs

VR

CR2E034 (9/99}



