T — 15 FILED

2002 UNIFORM BUSINESS EEI;OI:!T (UBR) Jun 23,2002 8:00 am

DOCUMENT # PO1000072568 Secretary of State

1. Entity Nams 05-19-2002 90033 006 ***150.00
INDUSTRIAL CHEM ENTERPRISE, INC. /

Principal Place of Business Mailing Address !
15962 NW 14 PLACE 15962 NW 14 PLACE
PEMBROKE PINES FL 33028 "PEMBROKE PINES FL 33028

L

CR2E034 {(9/01)

2. ;rincipal Place of Business 3. Mailipg Addregs
32 AN wwigesly Op . O gox A68777 .
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
ity & State . City & State 4. FEl Number Applied For
&Vﬂ&"ﬂf/f L, /L WESForv, FL. ;f -1/ 703 Nol Applicable
Zp " Country Zip - Country , _ $8.75 additional
333 o g}"o 20 27232¢ br ovworz o 5. Certicate of Status Desied  [J F w0 Aoe/
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Roglistered Agent
- Name ot — oy e o -
SHEPS, NATALIA ™ - © -+ < T A e = —~MARK Zirrmp ER BN O |
’ Street Address {P.O. Box Number is Not Acceptable)
15962 NW 14 PLACE
PEMBROKE PINES FL 33028 7980 ANw. §2%c7
Ciry y Zip
Lroottt it FL | *$%357
8. Thetabove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ) .
SIGNATURE 7 PO UPELL % 6A 2
- o printad name of  ToM— e [NOTE: Ragisterat AQant sonatkre requirad when renstating) i DATE
8. This corparation is eligibla to satisty lis Intangible FILE NOW!Il FEE IS $150.0ﬁ 10, Elsction C wn Fi I
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ’ Tri‘s:tlgzndagg:l;?;utig:?c ne O Esd d.EUOCH oh:‘::‘;fe
{See critaria on back) O Make Check Paysble to Department of State --
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] onete e O wr il O change (P agition
NAME MALRLA  SHE ” KAME ARk A mm.@;?szw
seenoness | /5962 Aiws Sy /A smeoess | 29Be Ak s SPRS CT
CITY-ST-2P Pem BRoke fintT, L. 23028 CIY-5T-21P {pvosnile, fFC Fixr/
TILE i i ) Delete e . O Change [ Addition
NAME : NAME
STREET ADDRESS STREET AQDRESS
enyY-$T-2P . CITY-S7-2IP
Tne ' [ Deleta e Ochenge [ Additon |~
NAME _HAME i R
STREET ADDRESS B o - . omn|] -STREET ADDRESS ~| ~—— -~ -~ = =~ - .
=CITYa§F. 27 =~ —— CY-ST-2P
TME [ peleta TME [Jchange [ Addition
NAME ' HAME
STREET ADDRESS SIREET ADDRESS
Cry-51-1P CIY-57-0P
e ~ [ setete me Ol Crange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-S1-21P
13. ) hereby centify that 1he information supplied with Ihis fiing does not qualify lor the exemption stated in Section 1 19,0?f3)(i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurats end thal my signature shalt have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an adyll other ke empowered .,
SV o TP v 1y e / / .
SIGNATURE: __ S/ G, 50 LT Y% oL DSY-BIy-253€
SIGHATORE AND TYSED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daw Caytima Phone #




