2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000083263 Mar 16, 2000 8:00 am

1. Enity Name Secretary of State

PABMEX tkSihxNC. DARCHEM TIRE INDUSTRY PRODUCTS 03-16-2000 90084 049 ***150.00
CORP
Principal Place of Business Mailing Address
10204 USA TODAY WAY 10204 USA TODAY WAY UUUUUUUM
MIRAMAR FL 33025 MIRAMAR FL 33025-3905
us Us
e > ANER AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0535639 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name : it ——— .
ZlMMERMAN| S Streel Address (P.O. Box Number is Not Acceptable}
1000 E ATLANTIC BLVD
STEN
POMPANO BCH FL 33060 o FL [ Zroos

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and We if applicable. {NOTE. Begistered Agent signalure required when remsiating) DATE
g soutodaso " | AnarMaY 1, 2000 Foowilba ssang | 1* FecterCarosignvarci - 5,00 oy e
L : ' . Trust Furd Cortribution. O Added to Fees
(See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S [ pelete TITLE (T change [ Addition
NAME GUSMAQ, RITA NAME
STREET ADDRESS | 12670 NW 14TH PL STREET ADDRESS
CITY-ST-2IP SUNRISE FL 23323 DITY-ST-2IP
TITLE (3 Delete TITLE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ Delete TITLE Ol change [ Addition
NAME - NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -5T1-2IP
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY -5T-218
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 peiete e [ change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receive] or trustee empowered to execuie this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachment #ith an addr with all ather like empowered.

SIGNATURE: R Gusmao 3/16_@0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




