FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M56695

1. Corporation Name

UNITED CHEMICAL PRODUCTS, CORP.

-
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

11
i

VNI

Principal Piz ce of Business Mailing Address
9180 NW 10 ST N80 NW 100 ST E
MEDLEY FL 113178 MEDLEY FL 33178 =
DO NOT WRITE IN THY3 SPACE z
3. Date Inarporated or Qualifed i,,
08/04/ 1987 a5
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuinber Applied For %
1] 7079 SW 47 STREET 6] 7079 SW 47 STREET | 650044347 Not Applicable
ite, Art. . Suite, L #, etc. iti :
Suite, Art. #, etc uite, Apt. # ete 5. Certifcz te of Status Desired ] $8'75 Ac c!|t|ona\
7El ER— C - — 27i - - - - ——— . Fee Required -1
Ci 1t City & State ﬂ 6. Etectionn Campaign Financing $5.00 May Be :
2] %’ﬁibﬁ , FL. 28] IAMI, FL. | Trust Find Contribution O Added o Fees

COU%"K 8. This corporation owes the cutrent year | tangible

Zip. Caun. Zi
;I 33155 Es—l TLK 29 %31 55 m Y Persanal Property Tax. OYes  [INe
8. Name and Add-ess of Cucrent Registered Agent 1D. Name and Address of New Registered Agent

81| Nam
DOMINGUEZ, FRANK ® JOSE J. MARTINEZ

15540 N W 82 COURT 82 SireetA?ﬁzsi (p"[%ﬁﬁwﬁbisﬁ Not Acceptable)
MIAMI, 33016 5 :

BTGl y1AMI TR

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agedt,or bah, in the State ¢f Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as reg stered
agent. { am famiiiar wi d a¢ cept the obligations of, Section 60?.050f, Flurida Statutes,

JR Y T P T o - 2= -1999

SIGNATURE
Slgnature, [ad na ne of registered agent and title if applicable {NOT = Registered Agent signature req: ired when reinstating) DATE 6 .
12. 7 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 23] .
TME PD 5 DELETE 1.1TMLE D ClChange  yrjpAcdiion | — {.
NAME DOMINGUEZ, FRANK 12 NAME JOSE J. MARTINEZ 3
streeraporess| ‘9180 N W 100 STREET 13smeerancress | 7041 TORPHIN PL, o
R MIAMI FL \ 4 CTY-ST. 2P MIAMI LAKES, FL. 33014 S
THTLE S B DELETE 2.1 TITLE SEC [Change [ YAddiion | ©
-streersoort ss| T041-TURPHIN-PLACE — -23sTReeT apoREss | 7075 -SW 47 STREET - 4- ]
CITY-ST-2IP MIAMI LAKES FL 2.4 CITY-ST-ZP MIAMI, FL. 33155
TME [} DELETE 3.4 TME [jChange ] Addition
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS 1
CITY-ST-2P 34.CITY-§T-2IP ]
TITLE ] DELETE 44 TILE Cichange [ Addition 1
NAME 4. 2NAME !
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P .
TITLE [] DELETE 51TITLE ClChange [ Addition .
NAME 52 NAME ‘
STREET ADOR 158 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP :
TIE [ DELETE 61TLE [JChange [ Addition !
NAME 6.2 NAME .
STREETADDR 185 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | here)y cerlify that the information supplied wi'h this filing does not qualify 1or the exemptien stated n Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indica ed on this annual report ar supplemental annual report is true and ac surate and that my signa ure shall have the same legal effect as if made L nder cath; that | am an
officer or director of the corporation of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, or on an attl ci:nent with an address, with all other like empowered

SIGNATURE: > doe A Madige o Y- 231999  05-740-0180

SIGNA 'URE AND OF PRINTED MAME OF SIGNING OFFIC IR OR DIRECTOR Daytime Phone #




