FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

INTERCHEM, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P93000081017

Mailing Address
13884 S.W. 64 STREET

MIAMI FL 33183
us

Principal Place of Business

13884 SW 64 STREET
MIAMI FL 33183
Us

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90044 037 ***150.00

ISRV ROIR

DO NOT WRITE N THIS SPACE

s A - e e - S L i e g & ST Srmempemrme o

11601993 -~ S

3, Date incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 650449057 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . iti
P P 5. Certifcate of Status Desired O $8.75 Adq:ttonal
;I ;-l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
El Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l JEI ;I [:El Personal Property Tax. OvYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¢
n
WANG, XIAQ-YUAN Lu, J f"%ﬁ ¢
7430 SW 139 TERRACE B2 Si‘re;tg ?&r&ss }i;()) o‘x(rzum erfl? ot Acceplable)
MIAMI FL 33158 3 ree
adl Ciy ( . ‘as Zip Code
Miom;: FL 3783

41, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing’it$ registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia} with, arﬂj acce e obligations of, Section 530?(0 05, Florida Statutes.
SIGNATURE (l S, Lu , Jmiyeny ¢ 3/7’” 77
Signatura, or ffrifgh of registerad agent and ttle if opplicable. ™ = {MDTE: Regisiered Agant signature required when reinstating) 7 DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
TME PD N/ DELETE 11TME Vf ) Flchange [ Addition
NAME Ql, YONGZHEN 12NAME Yo en &l t
sTreeT anoress| 13884 SW 84 STREET 1.3 STREET ADDRESS /fa 4 W ‘(/ 5'trt¢r -
orv.st-ze_ | MIAMIFL ) 14 CITY-§T-2P Migml T d3E5 :
TTLE VP ~J/ DELETE Z1TILE ?{,"" ' T i M Change [ Addilidn
NAVE LU, JNGFENG 22N L ijfm‘?
_sTReeTapDRess |- 13884 SW. 84 STREET - - c = = o =~ —]23STREET ADDRESS ,_-:_Ijm;s A - ¢ ‘ffnf,r_., e e m———a e
orv.stze | MAMIFL ) _ 2,4 CITY-5T-2P Migmi 2L 33(F) /
TmE D NI DELETE 31TIMLE ’ ” WJChange [ Addition
e JENNY LU a2navE 5 EMY Ho
streeT anpress| 13884 SW 64 STREET 3.3 STREET ADDRESS 13854 50 474 ffmf
ervst-ze | MIAMIFL 34, CITY- ST 2P Midm! zf 13 (53
e (1 DELETE 41TME s cChange [ Addition
NAME : 4.2 NAME -
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2P 44 CITY-ST-2F
TITLE {1 DELETE 5.1 TITLE {TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-ZP 54 GITY-5T-ZP
TITLE C eeie [] DELETE §1TIMLE [change [ Addition
N : 6.2 NAME

; 63 STREET ADDRESS

orv.stze | B4 CITY- $T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei
Block 12 or Block 13 if chag i

SIGNATURE:

ent with an address, with all other like empowered. -

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o3/ 89 G353

Q263450

CR2E034 (11/38)

¥

Date Daylime Phone #



