0146090

2501 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 22, 2001 8:00 am
DOCUMENT # PO0000101531 Secretary of State

CHEMICAL AND OIL POLYETILENE CONTAINERS CORP. 01-22-2001 90125 045 ***158.75
Principal Place of Business Mailing Address
780 NORTHWEST LE JEUNE ROAD 780 NORTHWEST LE JEUNE ROAD ‘
SUITE 516 SUITE 516 JUUoOuvU 14 _
-| MIAMI FL 33126 _ MIAMI FL 33126 .
—— ‘ - - TR S = T — —_—
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
(5~ 10 o) “’y’ Not Appiicable
Zip Country Zip Country . . $8.75 additional
5. Cenficate of Status Desired b/ Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R’U i .
SPIEGEL & UTRERA, PA o B - Ledrn

M3 ALMERIAAVENUE - -+~ Sl B S ] W LY T Ae P d

CORAL GABLES FL 33134 # s/

™ MG FL BRI 6

red office or registered agent, or both, in the State of Florida.

Bucelin “ p\?’dRﬂ lﬁIL}!Dl.'

(Nsﬁ‘. Registersd Agant signature raqt}red when reinstating) " DATE

8. The above named entity submits this statement for the purposs of ¢

SIGNATURE

Ted agent and title it applicable.

9, This corporalion is eligitjetd satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filﬂg're;u?remeenmgdo s | atermay 1, '2601"‘Feéwm$ 59‘2550100" - | 10 Blection Carpaign Fnanaieg. . _ - . $5.00 MayBe |

i) > rust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD [ Delete TRE (dchange  (J cdition | S
NAME CIARAMELLA, NESTOR A NAME =]
STREET ADORESS | 780 NORTHMWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS 3
CITY- 7-ZP MIAMI FL 33126 cIvY - S1-2P b
e VO 3 Delete TITLE [ cChange [ Addition %
NAME PEREZ, JULIO A NAME
STREEY ADORESS | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST- 2P 7
TIMLE M Delete TITLE "] change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME O Delete TITLE O change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2ip CITY-ST-2IP
TITLE I Delete TITLE [ change  [C] Addition
NAME NAME

~STREET ADDRESS |- P e . Y stReerapoREss |

GITY-ST-2IP ) ’ . RTETRT) I
TIME O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T- ZiP

13. | hereby certify 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 repert or supplemantal report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address. with all other like empowered. r ’

SIGNATURE: %%mc OFFICER OR DIRECTOR 1‘li-’ Q ‘ Dalt (%?%‘%36*’7 ’ -l]




