2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
ecretary of State

DOCUMENT # P02000125149

1. Entity Name

SCI-CHEM CORPORATION

04-13-2004 90326 001 ***635.00

Principal Place of Business

50 NW 130 AYENUE
MIAMI, FL 33182

Mailing Address

50 NW 130 AVENUE
MIAMI, FL 33182

66411537

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suile, Apt. #, etc.

03232004 Chg-P CR2E034 {(10/03)
City & S i Cily & Sidte T T T T T T e CennionTa
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Centfcata of Status Desved ~ []  $8-75 Adaitional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne

ROZENCWAIG, LESLIE A

ONE SOUTHEAST 3RD AVENUE
SUITE 960

MIAMI, FL 33131

LARRY SUAREZ

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

50 N.W. 130 AVENUE

City

MIAMI, FL | *§%13>

8. The above name
the obligation of {eqistered agent!

SIGNATURE '

ntity submits thi§ statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

5.95-0¢

Sngnmu!e.\vbed or unn:\z}name“ ,eélstered agent and title if applicable
|
v

INOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD i [ pelete TITLE [JChange (3 Addition
NAME | SUAREZ, LARRY: NAME
STREET ADDRESS | 50 NW 130 AVENUE STREET ADDRESS
" oiry-g1-ap MIAMI, FL 33182 CITY-ST-7P
TImLE SD [ Detete TITLE [J Change [ Addition
NAME SUAREZ, DANIA NAME
STREET ADDRESS | 50 NW 130 AVENUE STREET ADDRESS
CiTY-SI-2P MIAMI, FL 33182 CITY-8T-2IP
TiLE [ elete TMLE [ Change [ Addition
[ WANE TwAIVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF
TILE {7 Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
nne 1 nainte Tme [T1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21IP
TnE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gocurate and that my signature shalt have the same legal effact as H made under oath; thal | am an officer or director

of the corporation or the receiver or rusteedémpowered 10
changed, or on an attachment with an add|gss, with all ot

SIGNATURE:

like empowered.

t
¢

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATUNE ANL 4 nﬂ:‘,i UH rﬂml\:’)ml

F Ur SIGNING UrFICEH UK LIKEC 1ok

Uty g ML it

57204 \_90% oo+

L

Apr 13,2004 8:00 am

3



