- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58623

1. Entity Nama

CHROMATEK OF BROWARD, INC.

Principal Ptace of Business

3400 POWERLINE RD
LYEEIPIVER

no

— QPPN E=HIE

Mailing Address
3400 POWERLINE RD

FT LAUDERDALE FL 333095915

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90081 042 ***150.00

Luuydigd

FT LAUDERDALE FL 33309
Us

us

iz. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

. City & State City & State 4. FE! Number 65 m(M Appiied For
E 251 Not Applicakle
Zi i Count m
i Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P R

CASTRO, JOAC C.

Narme

——— - -

Streel Address (P.O. Box Number is Not Acceptable)

Tax fillng requirernent and elects tc do so.
(See criteria on back)

O

3400 POWERLINE RD
FT LAUDERDALE FI. 33309
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.
]
BIGNATURE
Signaturg, typed or printad name of registered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L e . "t

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TiTLe P [ pelate TITLE [ change  [] Addition S
AME CASTRO, JOAD C NAME . =)
staeer aocress | 3400 POWERLINE RD STREET ADDRESS g:
EImy-ST-21 FT LAUDERDALE FL 33309 CITY-ST-21P w
[T 10 (7 oelete TITLE [] Ghange  [] Addition 5
l[IAME CASTRO, ROSA L NAME

STREET aooréss | 3400 POWERLINE RD STREET ADDRESS
SITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TILE T Delete TITLE Tlchange  [) Addition

EAME T : NAME - .- -
STREET ADDRESS STREET ADDRESS

TY-sT-289 CITY-ST-21P

[l'TLE [ pelete TIMLE [ change [ Addition

e NAME

STREET ADDRESS STREET ADDRESS

STY-5T-2P CNTY-ST- 2P

ims [ Delsta TITLE [ change [ Addition

AAME NAME

$TREET ADDRESS STREET ADDRESS

TY-ST-Z19 CITY-ST-21P

ITLE [ pelete TITLE [ change  [] Addition

AME NAME

|TREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-2P

3. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receivel of trusies
changed, or on an attachment with an adgress, with all otpe

e

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exscute this report as required by Chapter 607,

Flarida Statutes; and that my name agpears in Block 11 ar Block 12 i

‘SIGNATUFI

AT 3-21-00 (454) 56C-10% 2.
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ taytime Phane #




