2001 UNIFORM BUSINESS REPORT (UBR)" Ma 1}; 1%013(1)11) 8:00 am

DOCUMENT # M56695 . Se{retary of State

1. Entity Name

: 1R EEEs
UNITED CHEMICAL PRODUCTS, CORP. 03-18-2001 91245 038 777150.00
Principal Place of Business ’ Malting Address
079 SW 47 6T - . o Wlswaesyo T e :
MIAMI F1, 33155 . MIAMY FL 33155 L T _
us S _ us o i
S VioToootLT 2l
2 Principal Place of Business 8. Mailing Adéress ’ i
Suite, Api. #. cle. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650044347 Applicd For i
Mot Appiicable !
i Count Zi ) Count: ! it
i ntry ip ountry 5. Cenfficatc of Status Desived [ $8.75 Additional
Fee flequired
6. Name and Address o1 Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
v NEZ’ JOSEJ Street Address (P.O. Box Number is Not Acceptable)
7041 TORPHIN Pt
MIAMI FL 33014
Cily l Zip Coce
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o Florida.
SIGNATURE H
Signakara, YEac of crinled dame of ‘ag amred aga 2°d 1 e it sppicable. {NCTE. Rrg s.ared AGCN SIgNaturd “esuirad when ronsiarng) PATT
) e . . N 1} FEE
9. This corporation is eligibie 10 satisly its Intangible FILE .'!OW... FEE IS_ §150.00 10. Election Campaign Einancing $5.00 way Be
Tax filing requirement and glacts 1o do so. After MAY 1, 2001 Fee wili b2 $§550.00 Trust Fund Contribution. " D" Added to Faes .
{See criteria on back) = Make Checl Payablz to Dapartment of Staie ’ : :
. T T T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e P . [ Delete MME [ Chenge  [Jadgtion | S :
NAME MARTINEZ, JOSE J - | B g
STAELT ADORESS | 7097 SW 47 ST STREEY ADDRESS 3 ;
CITY-ST-2IP MiIAMI FL 33155 CITy-ST-2P (g
[<TE
L O oeleta L Dl Crange [ Addiicn .
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP
TIILE . - [ peete TME Clchenge [T Adgition
NAME RAME ’ ‘
STHEET ADORFSS . STREET ADCRESS
CiTY.SI-2% i CITY- 512
TInE 3 Oelete TRLE ClChange [ Acditia
NAKE NANE
STHEET ACDRESS STREET ADDAZSS
CITY-ST-2° CITy-S1-4IP
YINLE O Delete i TLE CIchage [ Addiron
NAME Na:
STREET ADDRESS STREET ACDRESS
Zry-si-1gp Ciry-§i-212
TITLE - O etete TTE . Cichange [ Adeitian
NAME NAME
S*RETT ANRESS ) STREET ADDRESS - : oo
CITY-ST- I L CITy-S1-2p L . '
13. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Seclion 119.07{3)(i), Flgrida Statyies. [ further certily that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shal! have the same legal elfect as if made undcer 021h; that | em an off ¢er &r direcior
of the corporation o the recoiver or trusiee empowsred 10 execute this report as required by Chapier 607, Fiorida Statutes, and thal my name appears in Black t or Block 12 #
changed, or on an altachment with an address, yiff) all other ke empowered.
QINATURT: : Y-2 3 2¢0\ 3os- 740 0tg0
SIGNATURE ANR TYPED ED NAME OF SIGNING OFFICER OR DIREGTOR Tin Capure Prom #




