2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# — P34000083263 "Secretary of State

DARCHEM TIRE INDUSTRY PRODUCTS CORP., ) 02-13-2002 90140 002 ***150.00
Principal Place of Business Mailing Address

10204 USA TODAY WAY 10204 USA TODAY WAY

MIRAMAR FL 33025 MIRAMAR FL 33025

us us

00

-t T 3. Mailing Address

Darchem T.LP. D " TLP DO NOT WRITE IN THIS SPACE
3850 Executive Way - varcnem 1.1.E. T —
. . pplied For
| Miramar, F1 33025 1) ¢ g 3,50 Exegﬂ;gzway 650635639 Not Applcae
-7 1 Miramar, 5 —
— . I - - u 5‘4 : 5. Certificate of Status Desired O geae'ggq Lﬁ‘rj;clltmnai
6. Name and Address of Current Registered Agent I ] 7. Name and Address of New Registered Agent
" Name
?:;;EETAN’ SIC BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1
POMPANO BCH FL 33060 Ciy - FL | 2rcom

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
10. £l
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Trﬁ::}lg:rsjag]:rilr?;uz:: e O fdsd.eglotohg?;? °
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O Delete TILE [JChange  [] Addition
NAME GUSMAQ, RITA NAME
sTReeT aDDRESS | 12670 NW 14TH PL STREET ADDRESS
crv-st-20 | SUNRISE FL 33323 CITY-§T-7P
MLE [ petete TifLE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P B
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certily 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 repert or supplemental repart 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 receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad?ess. with all other like empowered.

SIGNATURE: /f f/‘/ L Ria Gusmo m;éé,(/&&_ TEY-YYa-cLf>

SIGNATURE IﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




