R
-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-CHEMIST CORPORATION

PO1000117654

Principal Place of Business

3215 NE 184TH ST.
APT. 14203
MIAMI FL 33160

Mailing Address

3215 NE 1B4TH ST.
APT. 14208
MiAMI FL 33t80

2. Principal Place of Business

3. Mailing Address

235 Sw S CU

Jun 02, 2

FILED

002 8:00 am

Secretary of State

04-24-2002 90316 030 ***150.00

33497

0O

Suite, Apt. #, etc. Sulte, Apt. #, alc. i DO NQT WRITE IN THIS SPACE e
T e — S gt = = S Rl SaEs
City & State ) City & State 4, FEI Number,- Applied For
Lo HADM Q) F L G)S' l { 5% 5(0& Not Applicable
Zip Country ,§ County " ) $8.75 additionat
”.3)-5\ 7 O § N 5. Canicato of Status Dosied (] 3675 acch
8. Name and Address of Current Reglstered Agent 7. Name and Address of New R_uglstorod Agent
N v —_ o — & e — =Sl Mo, e S e e S = e A
ALALU, LEON Street Address (P.0. Bax Number is Not Acceptabe)
3215 NE 184TH ST. —
APT. 14203
MIAMI FL 33180 (\ City FL | ZrCode
A
8. The above named entl this talympnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
' W
N et NN
SIGNATURE
SIgnETLICe, typed Or prifted name of rigisioned agent and Gtie it appicable. {NCTE: Registorad Agent tlgr toquired] whan rek o) DATE
.9 This corporation is eligible to satisfy its Intanpibia__| FILE NOWI! FEE IS $150.00__ | .. _ . L 5:00 i85 | ~="
Tax Tifing requirement and elects 10 40 50. After May 1, 2002 Fee will be $550.00 il . ay
(See cilterla on back) Make Check Payable to Department of State Trust Fund Conlribution. D Addea o Feos
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O petete e CIChange [ Acdition g
M o | ALALU, LEON s g
oS | 3215 NE 184TH ST. APT. 14203 STREET 40D 3
ST | MAMI L 33160 oS 8
TMLE sp [ pelote TITLE O Change {3 Addition | G
ke GOMEZ, PAULO ‘ el
STREETADORESS | 3215 NE 184TH ST. APT. 14203 FET ADORESS
US| MIAMI FL 33160 oS0
TINE ™ 1 peleta TILE []cChange ] Addition
wNAME = = -m?sm[moﬁr?::'a‘:_ Sl TR R ST e NAME o s lesns s wTms o mem m - e et = | L
STREET ADDRESS ! STREET ADDRESS
S eowess | 3215 NE 184TH ST. APT. 14203 ST A0
e O petete 13 O Change [ Addlition
NAME - - - - . MAME [ - . N
STREET ADORESS STREET ADDRESS i [
crY-51-2P ChY-ST-2P
TITLE {1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST- 2P
e ] Delse MLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CRY-ST-2P

13. | hareby certi

changed, or on an altachment with an address,

SIGNATURE:

that the infarmation supplied with this filing
indicated on this report or supplemental report is true -. accurale and that my signature shall have the same legal

of tha corporation or the receiver or trustee empowered

like empowered.

B SRR .

Ces rn r

does not quality for the exemption stated in Section 119.07(3
nxecute this report as required by Chapter 607, Florida Stat

OW.\a, Tpc
Cae

)(i), Florida Statutes. ! further certity that the information
ect 48 if made undar oath; that | am an officer or dirsctor
utes; and that my name appears In Block 11 or Block 12 if

ATU.ABKAD Lo

: AEBXYPED OR PRINTED NAME OF SIGNING OFFIZER OR

BIRECTOR

Doytimna Phana #




