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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS
PROFIT e FLORI
CORPORATION

ANNUAL REPORI

1998 G

3\4\ FLORIDA DEPARTMENT OF STATE
¥ E\ Sandra B. Mortham
i 5 Secrelary of State

/ DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT #  P94000037848 (6)

1. Corporation Name

CHEMICAL TECHNOLOGIES INTERNATIONAL CORP.

Principal Place of Business.
18331 PINES BLVD
SUITE 136
PEMEROKE PINES FL 33029

Mailing Address

18331 PINES BLVD
SUITE 136

PEMBROKE PINES FL 33020

A OO O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Cualified

2. Principal Place of Business “2a. Muiing Address 4. FEf Number Applied For
21 o o 2_;,] o 65-0504455 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. R i
P j i 6. Cortificate of Status Desired O $3 7§ Aqtional
27 Fee Required
City & State City & Slala 6. Election Campaign Financing $5.00 may Be
|28 Trust Fund Coniribution Added to Fees

22
23]
m

bt i Sa s T e -

Zip Counly o Zp Country 8. This corporation owes or has paid the current year Intangible
. 2{[ S __ggj e __AEL Personal Property Tax due June 30. ves [MNo
9. Name and Address of Current Reglstered Agent B 10. Nameo and Address of New Reglstered Agent
MELAMED, ELIOTT 81| Name
11900 BISCAYNE BLVD B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 262
MIAMI FL 33181 83
84| City FL 85| Zip Code

agent | am familiar with, andd accepl the obhgations ol, Seclion 607,
SIGNATURE

11, Pursuant 1o the provisans of Scclions 607.0507 and €07.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s registered
office or registered agenl, o Bolhe i the State of Hotida Such (;hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutos.

E R a--g;jm-_‘ﬂm -

kPt e

Signature Typd o ;mn{:ﬂr_ vt g e ey 1 ol TN Rogislored Agun signare e ared whan meingtaing) DATE -
12, QFFICE RS ANDY DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE POVS . T Aoiee T A AMW% T [FThange L1 Addition |2
NAME LORENZO, ADRIANA 1.2 NAME Anrs \ batiere
STREET ADDRESS 16331 PINES BLVD SUITE 138 13STREET ADDRESS | £ 8P8 87 TIenes ?"/"’f o7 134 %
CITY-51- 2P PEMBROKE PINEQ&.Q?OQB 1ACITY-5T-2iP WM 6”"‘ '?I”‘J ,—z-/ 33 oR ? E
TILE (] DECETE 21 TIF [T change 1 Addilion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP L ) o 2 ACITY-ST-2iP
TITLE [T DELETE 31TITLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP i 34 CITY-5T-2IP
TITE [T DELETE 41 NiLE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS l 4 3 STREET ADURESS
CiTY-ST-21P o 44CiIY-51-71P
TME [T oeuene SATITIE U Change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
LTy 5T 29 e 5.4 CITY-ST-2IP
TTLE T T T oRLeTE 6.1 TITLE ~ Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREL AGDRESS
CITY-ST-2IP e S 64 CITY-S1-7P
14, { hareby certify that the informat:on suppacd with this filing daes nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicated on this annuat reporl e supplen

Block 12 or Block 13 it changd) or on an altgehmen? with an address,

miIASsSABIATIIDSET™ .

1l annual report s eae and accurate and that my signature shall have the same iegal ellect as if made under oalh; that | am an
officer or diragtor of the corporglion or the receiver ar trustee empowerad 1o execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in

e .Y A JM

Ava & Cadaslars
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