2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 197199

Apr 17,2001 8:00 am

1. Enity e ecretary of State

GENERIC INTERNATIONAL CHEMICALS INC. 04-17-2001 90170 001 ***150.00
Principal Place of Business Mailing Address
5533 NW 72 AVENUE 19263 NW 86 AVE LUUY {Yuy
MIAMI FL 33166 MIAMI FL 33015
us

K

il

2. Principal Place of Business 3. Mailing Address mm'” "I m l

I

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State = --- 7 Teemmser oo - o o City B State—- = o~ -~ - ~ -~ . ..|._4. FEi Number 65022043 = - al=7]|Applied Fora _f _
22 5 Not Applicable
e Country Zip Country 5. Certificale of Status Desred [ $0-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
19283 NW 86 AVE
MIAMI FL 33015
Zip Code

City FL
”

purpose of changing its registered office or registered agent, or beth, in the State of Florida.
/ of

ered agent and titls if applicable. (NOTE: Ragistared Agent Signature raguired when reinstating} /f)ATE/

9. This lcprporali% e’lig‘\ble 0 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. {OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TC QFFICERS AND DIRECTDRS IN 11

TiHE DPT © O detet | I [ Chenge ] Addition

NAME GARCIA, GUILLERMO NAME

STREET ADDRESS | 19283 NW 86 AVE STREET ADDRESS

CITY -$T-2IP MIAMI FL CITY-S7-2IP

TTLE VP [ Delete TTLE I change {7 Additicn

NANE PONCE, DEBORAH J NAME

STREET ADDRESS | .{92B3-NW.86 AVENUE ---.- e coeool - = ol STREETADDRESS~{=~  —~— —_ = -

CITY-ST-2IP M]AM! FL ’ {ITy-S1-2IP

TITLE O pelete TITLE [ Change  [C] Addition

NAME NAME- 3

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP Cy-$1-7IP

TILE O pelete TINLE [ change ] Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-7iP ) BItY-S1-21P

TILE {1 petete TITLE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-51-2IP CITY-ST-2iP

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repot is true apf aggurate 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 eZte this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 11 or Block 12 it

U NAME OF SIGNING OFFICER OR DIRECTOR / #Date

/(/ M [Guclt2e - 25~ 7/

Daytime Phone #

!

CR2ED34 (10/00)



