FILED

A Feb 09, 2005 8:00 am
. 2005 FOR FROFIT CORPORATION Secretary of State

fe

DOCUMENT # P02000125149 02-09-2005 90080 001 ***635.00
1. Entity Name
SCI-CHEM CORPORATION
Principal Place of Business Mailing Address . 660 0 1 486
50 NW 130 AVENUE 50 NW 130 AVENUE
MIAMI, FL 33182 MIAMI, FL 33182
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR / Not Applicable
p Country Zp Country 5. Certificate of Status Desired g/ $8.75 aditionas
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, LARRY
50 N.W 130 AVE Street Address (PO, Box Number is Mot Acceptable)
MIAMI, FL 33182
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrnature, typed or prntsd nama ol registered agent and e il apphcabie, (NOTE: Regratered Agent sagnature requied when renstatng) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE [J Change [ Addition
HAME SUAREZ, LARRY NAME
STREET ADDAESS | S0 NW 130 AVENUE STREET AGDRESS
CITY-ST-2P MiIAMI, FL 33182 CITY-5T-2IF
TIME sD [ Delete TITLE [ Ghange [ Acdition
NAME SUAREZ, DANIA NAME
STREET ADDRESS | 50 NW 130 AVENUE STREET ADDRESS
cIy-S1-1p MIAMI, FL 33182 . CITY-8T-7IP
TME [ Delete TITLE - Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 petete TMLE i Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP
TME [ Detete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-21P
TIILE . O Delete TITLE ¥ change [ Adaion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP N CIFY-ST-2IP
12. ) hereby certify that the information supdiad with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental fekort is true and accurate and that my signaturg shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge pmpowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachffientwi] an addr with all c(ﬁe‘ﬁe empowered. q X
T ek \8\-05 (305 )SOR
SIGNATURE:

SIGNATURE AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




