2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000081738

1. Entity Name

THE CHEMICAL STORE CORP.

Principal Place of Business

18201 NW 86TH AVENUE
MIAMI FL 33015

Mailing Address

18201 NW 86TH AVENUE
MIAMI FL 33015

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(Y

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90049 047 ***150.00

80029104

MO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
és /03 58 Ia‘ Not Applicable
Zi Count Zi ount
® ountry » Country 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 ..
Name
"~ -~ RODRIGUEZ, LARRYD ™ oo T s e e e
Street Address (P.O. Box Number is Not Acceptable)
18201 NW 86TH AVENUE
MIAMI FL 33015
City FL Zip Code

8. The above named }ntity S

mits this statement for the purpose of cha

¥ing its registered office of registered agent, or

bath, in the State of Florida.

2

o

(NOTE: Registered Agent signature required when rainstating)

pakg I

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

1. CFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ pakete TME [ Change [ Addition
NAME RODRIGUEZ, LARRY D NAME

stheer aD0RESS | 18201 NW 868TH AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI FL 33015 T CITY-ST-2IP

TILE . [ belee L Dinec 799 O Change [ Addition
HAME - NAME Mprac'g £S5 ggdpra: Ue 2

STREET ADDRESS -, smees aooress | 7 8205 A/ -

CITY-51-2IP CITY-ST-27IP MIW Ff.UWJ 0 g 33073

TITLE 7 Delete TITLE I change [ Addition
AME NAME

STREET ADDRESS | " 7 T " STREET ADDRESS - T T T Rt
CITY-5T-2P Cmy-§1-71

TITLE [J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TITLE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

TINLE [ pelete TITLE Cichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S7-2P

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the 1y

tion supplied with thi

“MiH el

SIGNATURE:

n
plemental report is true ang
eiver or trustee empowered to execute this re
changed, or on an attagfment with an address, with all other |

is fit

ike empowered.

('\1

7
Nm SIGNING OFFICER QR DIRECTGR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
accurate and that my signature shall have the same legal effect as if mad
port as required by Chapter 807, Florida Statutes; and thgf my name appears in Block 11 or Biock 12if

‘under oath; that | am.an officer or director

J

—r—

CR2EG34 (10/00)

Bt ol Gopgpizes

SIGNATURE AND TYPED OR PT

Date Daytime Phone #

J




