2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56695 Apr 30, 2002 8:00 am
1. Entiy Nomo ecretary of State

UNITED CH;EMICAL .F.’RODUCTS’ CORP- 04-30-2002 90216 026 ***150.00
Principal Place of Business Mailing Address
SW 47T
MIA 33155
R M NSRRI G
Yyuy Sw 7/ Ave Y44y S 7 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sctte \0G Coede 106

City & State City & State
3

Miaw? Flortde M o’ Elgefde 4. FEINumber  ar (044347 Applied For

Not Applicable

Z - Coumry_ Zip ountry 5. Certificate of Status Desired O $8'75 Additional
:S - 1‘55 . U \S /\’ 5 LS 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- I : - . - Name - . L. - - -
NEZ, JOSE J - Siraet Address (P.O. Box Number is Not Acceptable)
7041 TORPHIN PL | =
MIAMI FL 33014
Cit ‘ Zip Code
i Y FL
8. The above rT_amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Y
. \
SIGNATURE ; —
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) - o DATE "+ 77 i - 3 "E
- 3 . e 3.
Thi . . i . . . 1 : . o ::"- s:'l;j" .’E""E:;
g.).%h\s ?Iorporatpn is ehgwbl: t(!) sallsfyc||ts Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing® * 45 - §5; O'M'é‘j'ﬂé"
1.,y ax lling requirement and elects ta do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0J  Addedto Fees
.- (Seg criteria‘on back) = Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE P _ Jorange [ Addition
NAME MARTINEZ, JOSE J NAME HMartiuez, Jose 3.
saer anoress | 7097 SW 47 ST streETaooRess | 494N SWwW 77 Ave S)Le . loé
orv-si-z - | MIAMI FL 33155 CITY-§1-2P Miaw? ¥l 33155
TMLE [ Delete TIMLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
naME ) - T NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-3T-7IP
TILE [ pelete Tme [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-§T-21P CITY-ST-2IP
TITLE [0 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is frue ang accurate 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 owered o 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 with an add ith all cther like empowered.

SIGNATURE: ___ . o U2 -0 e T Maddte e Y- 162002 %05-740 01 80

SIGNATURE AND WP@R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phona #

YOS VLU

nv

CR2E034 (9/01)



