2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 12, 2000 8:00 am
VIZCAYA CHEMICAL LABORATORIES, INC. ecretary of State
04-12-2000 90001 014 ***158.75
Principal Place of Business Mailing Address
12360 SW 132 COURT 1391 SW 144 TER
114 MIAMI FL 33186.7272
M|AM|FL33fBG TV VY v T
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0502723 Y Not Applicable
7 f o - - - ot
Zip Country zZip ountry 5. Cenificate of Status Desired E/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNRO. VAUGHAN Sireet Address (P.C. Box Number is Not Acceptable)
13961 SW 144 TER
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle If appiicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
) L L ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution 0 Addsd ta Faes
(See criteria on back) d Make Check Payabile to Department of State
1" 7 OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTERS IN 11
TITLE p [ Delete TITLE ' .'.'tq. ]l\- S ;LJ . \q S"H M @A Thange [ Addition
NAME PIERRE-LOUIS, PHILIP NAME et
STREET ADDRESS | 14721 NW 11TH ST STREEY ADDRESS | YT
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST- 2P Nheamay
TITLE CEQ 7 Delete TITLE {7 Change EFddiion
NAME MUNRO, VAUGHAN NAME
STREET ADDRESS | 13961 SW 144 TER STREET ADDRESS
CITY-5T-21P MAMIFL . : - cmv-st-21P - — BYPL = - e i e o
THLE v O petete e [FThange ] Addition
NAME HUHN, MARY NAME
STREET ADDRESS | 13730 SW 111 8T STREET ADDRESS
CITY-$5-2IP MIAMI FL 33136 oY -31-2IP 23106
TITLE [ elete TITLE ) O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
MLE ' 3 Gelete e [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementalsepprt 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 of the receiver or YuSiec/Ampowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with address, with all other iike empowered.
LT G YR o,
SIGNATURE: AL .“Wm YowRo #/iforro Jof—258- ¢4z
{_£STGNATSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dard Daytime Phore ¥

- -

CR2EQ34 (8/99)



