FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : '- ! FLORIDA DEPARTMENT OF STATE
CORPORATION ’7 \ Sandra B. Martham
ANNUAL REPORT iB ' Secretary of State

1996 N g DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

CHEMSOUTH CORPORATION
(T
1619 NORTHWEST 84TH AVENLUE 1613 NORTHWEST B4TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
us us . Data incorporated or Qualified | 3a. Date of Last Repod
10/09/1987 02/01/1995
2. Principal Place of Business . Mailing Address . FE Number Applied For
[21] 8525 N.W. 53rd TERR 8525 N.W. 53rd TERR 650034106 ; Nol Appicatie
| _ Suite. Apt. #, etc. Suite, Apt, #, eto. ” ) 8.75 Additional
ﬂ&_ﬁUITE 106 EI SUITE 106 . Certificate of Status Desired 8 Foe Required
City & State City & State . Etection Campaign Financing $5_00 May Be
23] MIAMI, FIORIDA 28] MIAMI, FLORIDA Trust Fund Contribution = Added to Fess
2ip | Gountry Zip Country 8. This corporation has liability for intangible tex under s 199.032,
E\ 33166 2?| Us 5] 33166 a Us Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORA"()N COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
1500 EDWARD BALL BUILDING
100 CHOPIN PLAZA 83
MIAMI FL 33131 Sl G
Y 851 Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.
SIGNATURE e e R R e e e
Slignahure, typed or printed name of registe-od agent and tite 'f apphoatds (NOTE- Rogistered Agant signature required whea reinstating: DATE l.’{?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIREGTORS IN 12 g
TILE PD Y DELETE 14 TILE O Ghange  [7] Addition | y—
RAME HERNANDEZ, GUSTAVO 12 NAME 3
STACET ADDRESS APARTADO 3857 13 STREET ADDRESS a
CTv-51-2P CARACAS VE 14CITY-51-2P &
TTE [ ] DELETE 2 1TILE [] Change [ ) Addtion |©
HAME SALAS, ANTHONY 22 NAVE
STREET ADDRESS 1618 NORTHWEST 84TH AVENUE 2.3 STREET ADDRESS
| CiTy-5T-21F MIAMI FL Z4CHY-S1-2P
TITeE [ DELETE 3 1TILE [J Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
| CiIv-ST-2P 34CITY-51-2P
Lt [] GELETE 4 1TIME {7 Change  [] Addition
NAME 4.2 HAME
SIREE T ADDRESS 4.3 STREET ADORESS
CITy-51-21P 44 CITY-5T-2IP
TILF [] DELETE 5 1 THLE [7] Change {7 Addition
NAME 5.2 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
CITY-51-21F 54 LITY-ST-2iP
TLE [J DELETE 6 1TI1LE [ Charge [} Addibon
hAME 62 NAME
STHEE ] ARDRESS 6 3 STREFT ADDRESS
GTY-ST-ZP 64 CITY-§1-2IF
14, | co hereby certity that the information supplied with this filng is voluntarily furnished and does not qualiy for ihe exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that 1 am an officer or director of the corporation or the recaiver or rustes empowered ta exeguts this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 1 changig.lo‘ron an attachment with an address.
A A Sa Ve o
SIGNATURE: = %—— Y Aoy Salas _Ahalw  e)snaysy
SIGHATURE ARD TYPEC OR PRINTED HAME OF $IGNING 8FFICER OR DIRECTOR Date Dayta Prone #




