FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  L29267 Secretary of State
. Entity Name 02-21-2003 90256 026 ***150.00
310 CHEMICAL TECHNOLOGIES, INC.
rincipal Place of Business Mailing Address
965 NW 202 LANE 965 NW 202 LANE ] i ]
HOLLYWOOD FL 33029 HOLLYWOQD FL 33029 B ._-"* o
5. Principal Place of Business 3. Maiing Address “""l”m "ll”l“l Ml“l”l‘ '“l ml'm""” Ill “ll" I‘l“ .“}
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES :
City & State City & State 4., FEI Number Apptied For
65-0193195 Nat Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired O ?esa-gc?q tﬁ?edc;tional
6. Name and Address of Current Registerad Agent_. _ - .. - 7._.Name and Address of New.Reglstered Agent ———. - —

Name

NANOIA, MAURICE, JR
448 HOLIDAY DR
HALLENDALE FL 33008

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIENATURE
Signatura, typed or printed name of registered agsnt and tile if epplicable. (NOTE: Ragistered Agen signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
, - 9. Election ign Financi
Ator ey 1,2000 Fo il e 555000 Fockon Conpa o ) $5,00 e o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

T P O Delete TTLE O change [ Addition g

NAME NANOIA, MAURICE JR. NAME S |

sTaeer anoness | 965 NW 202 LANE STREET ADDRESS 3 i

orv-s-ze | HOLLYWOOD FL 33029 CITY-S7-2IP S
oy

TMLE STD [ Detete TITLE O Change [ Adaition | &

NAME NANOIA, NICOLE MARLENE NAME !

sreeT aposess | 965 202 LANE STREET ADDRESS

orv.sr-p |HOLLYWQOD FL33029 . e Yot ) e e e e e -]

TILE O Delnte TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5$1- 2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME S0

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TITLE [ pelete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that 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 an this report or supplemental report is true and accurate and tha} 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 empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, o on an altachment with an address, with all other like empow d.

SIGNATURE: __ SISNATERE REQYIRED 1{/7/(;;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




