2001 UNIFORM BUSINESS REPORT (UBR) FILED

| BOCOMENT # PO0000049058 Apr 20,2001 8:00 am
1. Entity Name eCl‘etal’y Of State

ANTHRUST CHEM, INC. 04-20-2001 90167 015 ***150.00
Principal Place of Business Mailing Address
16324 SW 6TH ST 16324 SW 6TH ST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

a1 2w 1ot MR

Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
——

Iré /15
Clty StaltelS’P L -‘ ity & Ptate ; 4. FEI Number Applied For
AOIE TINES, + 2 ROKE ?{:‘\)C‘S ,q:é s 6E 5- /0/ - 05 4? Not Applicable
3 i 5 3 Z o du:trg . 523‘3 3 Z. Ciﬁ"f ﬁ . 5. Certificate of Status Desired O ?ese gfqaf:c;m"a'

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Ageni
Name

NRAL SERVICES, INC.
526 E PARK AVE
" TALLAHASSEE FL 32301

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

City ) FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida.

4/15/07

8. The above name i ts this stadement for

SIGNATUR
or printed na’heﬂ!’rag)su(ed agent an@pplicab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This Fprporatign{s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - FRESIDEST O etete THLE ClChange [ Addition
NANE C. AR/ 08 UTI R-’L‘ Z : KAME
STREETADORESS | p 5 3 3 4 S+ STREET ADDRESS
C-STIP [P EAMBROILE 'P“w: 5 FA 33037 | ovsiw
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP i
11T TR e e T T T T e R TME T T T - T 7 7 7 [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$7-2IP
TILE [ palete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-ZIP
TITLE [ palete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is true and a curale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gf lustee/d) ghuired by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachment :
S IG N AT U R E : O TYPED OR FRINTED NAMPIDF CER QR DIRECTO 4//5 D’ @5 4)£b2 06 54

SIGNATURE

CR2E034 (10/00)



