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! 2003 FOR PROFIT CORPORATICN

FILED

41

Secretary of State

/UNIFORM BUSINESS REPORT (
DOCUMENT #  P02000125149

SCI-CHEM CORPORATION

04-17-2003 90572 001 ***476.25

o e - —

Principal Place of Busingss Mailing Address

50 NW 130 AVENUE - SO NW 13D AVENUE
MIAM) F 33182 MIAMI FL 33182 ‘
O ———— AR LR
o, \‘n . -‘. . - . -. !
Suite, Apt. #, etc. Y [renStite. ApL # gt " [} CHECK HERE IF MAKING BHANGE:
i ' : - ) \
City & State City & State 8. FE) Nymbe: ¥ Applied For
| |Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired 38-75 Adgditional
’ a Fee Required
8. Namo and Address of Current Reqistered Agent 7::Nams and Addreas of New Registered Agent |
- . we s e w e ame e R - - .—7 _ ';LNam"?fﬁi.‘.'-":-_j‘r:;:-".:-\.__- Y e i - ivz [
ROZENCWAIG, LESLIE A Street Address {P.O. Box Number is Not-Acceptabls) i
ONE SOUTHEAST 3RD AVENUE : ‘
SUITE 960 : k
MIAMI FL 33131 City FL L?.ip Code

8. The above named antity submits this staternent far the purpose of changing its
the gbligations of registered agent.

registered office of regisiersd agent, o both, in the State of Florida, 1am Iami]iari with, and accept

SIGNATURE

eciuted whon reinstatng

. typad & peintad ame of registemd Ropat Anc lise ? sppkcanie. - {NOTE: Ragh Agant '_._.7 DATE :
FILE NOWIN FEE IS $150.00 . N f
Atter Ma ?‘gm!n Fee lﬁlfns:sso 0o 9. Election Campaign Financing $5.00 May Bs
. ¥ 1, W " Trust Fund Contricution. Added to Fees
‘I_lako Chack Payabie to Florida Department of State . |
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE D . [ Detete® e O Change [ Adoition
NavE SUAREZ, LARRY HAME i
STREET ADDRESS | 50 NW 130 AVENUE STREET ADDRESS _
oTv-stze | MIAMI FL 33182 ) CITY-S7-2P - |
TIRE ] Deletz TIE e I Change ] Addition
SD ‘
NAME SUAREZ, DANIA RAWE
STREET ADDRESS [ 60 NW 130 AVENUE STREET ADDRESS !
or-ST-2P | MIAMI FL 33182 CiTY-ST- 7P |
TME 1 Delete TRLE O Changs [ Avdilion
we | e el emefe o e e = e o
STREET ADDRESS . STREET ADRESS ‘
CITY-S5-27 ‘ CITY-ST- 2P L
TNE [ Deiete e DCange [ Adeiion
NAME NAME !
STREET ADDRESS | - E STREET ADORESS
CITY-ST- 5P B ' CITY 5T 2P |
e ' 3 oelets TRE Otrangs [ Adaition
NAME HAME ~— )
STREET ADDRESS - § STREET ADDRESS 1
ity 81-2P CITY-51. 21 1
THE (3 delete. TME » OtChenge  [J Asettion
NAE NAME !
STREET ADCRESS STREET ADDRESS ‘
Y - 55~ 7P CITY-ST.2P ;

indicated on this report or supplernental
changed, o on an atlachmeant with an addbess, with 8! other like empowered,

SIGNATURE: yURE REQUIRED

12. ¢ hereby cerity that the information supplied with this filing does not qualify for the exsmiption stated in Section 119.07(3)(i}. Florida Statutes. | further gertify that the information
i ort is true and accurate ardd that my signature shalt have the sams legal effect as ! made under oath; that | am an officer or director
of the corporation of the receiver or trusley empowerad to pxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR

4108 (305) 554 pg ]

May 27,2003 8:00 am

CR2E034 (10/02)



