2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M51202 Feb 28, 2001 8:00 am
e ORPORATIO Secretary of State
EASTCHEM CORPORATION 02-28-2001 90128 044 ***150.00
Principal Place of Business Mailing Address
% SANTANDER ORDONEZ % SANTANDER QRDONEZ
1840 W. 49TH ST.. SUITE 220-4 1840 W, 49TH ST.. SUITE 2204 ’% A ] '{} t* ;,
HIALEAH FL 33012 HIALEAH FL 33012 L v U
s v R ER IR ER R
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oB_ 134870 Applied For
Not Applicable
p Country 7 Sountry 5. Certificate of Status Desired [} $8'75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?&%O\EEE’Q_?;\\%TI.ANDEH Street Address (P.O. Box Number is Not Acceptable)
SUITE 2204
HIALEAH FL 33012
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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if 2pplicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i8S $150.00 ' Ll

AT 12001 e e sosbgn | % Bt Comosm orons - $5.00 o o

{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE B&Crange [ Additon s
NAME ORDONEZ, SANTANDER NAME =
STREET ADCRESS | 5320 S.W. 210TH TERR. STREET ADDRESS 1840 WEST 49th Street #220-4 2
orv-s1-2° | FT, |LAUDERDALE FL. cir-St-2° HIALEAH, FL 33012 nt
TITLE v [ celgte TILE (J Change (7 Additon | &
NAME ORDONEZ, MAX F. NAME
STREET ADDRESS § 65360 WEST 8TH AVE. STREET ADDRESS
CITY-$T-2P HIALEAH FL CY-5T-2P
TITLE STD T Delete TILE () Change [ Addition
NAME ORDONEZ, VERA HAME
STREET AODRESS | 6360 WEST 8TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IF
TITLE [3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-2IP
TILE (7 Delete TITLE CiGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITY-ST- 7P
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 directar

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S=""2 e bn .45 %f/ﬂf . P20 70/ BpyTSTP-392
//"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&EGTOR Daie Daytime Phone #




