2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97199 Feb 29F§]6(];:0D8-00 am

GENERIC INTERNATIONAL CHEMICALS INC. Secretary of State

02-29-2000 90148 046 ***150.00

Principal Place of Business Mailing Address
5533 NW 72 AVENUE 19283 NW 86 AVE
MIAMI FL 33166 MIAMI FL 330155329
Us v i URU W
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0220435 MNot Applicable

_Zip ) Countryr ) ZIE N 7 Country 5. Certiicats of Status Desired [ ?g.z‘?q‘ﬁiﬂtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GUILLERMO Street Address (P.C. Box Number is Not Acceplaivie)
19283 NW 86 AVE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of registerad agent and ttie If applicabla {NOTE: Registarad Agent signature required when reinstating} DATE
5 ot e amamang soci o " | attor MAY 1,2000 Foa wilna sasogp | 1 CecienCamuain Frang - $5.00 way e
= ’ ' . Trust Fund Contribution. [ Added to Faes
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O elete TME (] change [ Addition
NAME GARCIA, GUILLERMO NAME
STREET ADDRESS | 19283 NW 86 AVE STREET ADGRESS
CiTY-ST-2IP MIAMI FL CRY-ST-2P
TILE VP [ Delete e O crange [ Addition
NAME PONCE, DEBORAH NAME
STREET ADDRESS | 19283 NW 86 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI EL cry-gi-zp _
TITLE [ Delete nrE . [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2F
TITLE [ Dalete TITLE {J change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7P

13. ! hereby cerlify that the informatien supplied wilh 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trugle poweradio execute 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 / / ¢ her like empowered
& 7 y,
SIGNATURE: A/ 74 - ﬁ A Mm /5{7))&79— 4
2 £ 1Y PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dixe Daytime Phorie #

A, A e A



