|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT “‘aax FLORIDA DEPARTMENT OF STATE
CORPORATION i ;‘y Sandra B. Mortham
ANNUAL REPORT 3 ;:1 Secretary of State
1996 R ‘ﬁ‘/‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000041563 (4)

1. Corporation Name

CERTIFIED SPECIALTY ADDITIVES CORP.

A A

Principal Place of Business Mailing Address
545 W. 37 STREET 545 W. 37 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/26/1995
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
2Tl EE' {.5‘ - 0 : gg 2 0’6 Nat Applicable
__ Suite, Apt. #, etc. | Suite, Apt. #, etc. E. Certificate of Status Desirea 0 $8.75 Additional
|22 27-‘ ) Fee Required
City & State | __ City & State 6. Electon Campaign Financing $5.00 may Be
% 28—' Trust Fund Gontribution 0 Addsd to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
;;J ?5] E} Eo—| Florida Statutes [ ves [No
9. Nams and Address of Current Registerod Agent 10. Neme and Address of New Reglstered Agent
&1| Name
DAV ID tforzek
THE LAW FlHM OF I.AWRENCE J SP‘E&L CHRTD 82| Street Address (F.0. Box Nuniber is Not Acceplable)
343 ALMERIA AVENUE SYF WwW-e21 ST,
CORAL GABLES FL 33134 83
84| city 85| Zip Code
M/ANL BeacH FL /Y0

17, Pursuant 1o the provisions of Segtions 607,0502 and B07.1508, Flonda Statules, 1he abave -named corporation submits this statenient for the purpose of changing its registered office
or registered ageqt, or botf, iffhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a 1gagons of, Section 607.0506, Florida Statutes.

SIGNATURE _ a4 > L B . . . e o
Sigature, lyped ofprinted nameght fugistered aget and titw | applGabio (NOTE- Registered Agonl signatu-s reuired whin rainslating: DATE a‘-
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PSTD [J DELETE 1AL VP [ Change  pdAodiion | =
HAME HOLZER, DAVID 12 NAME Ronn Holzey -4
smeeiaconess | 545 W, 37 STREET 1astetiaooiess | TYS We 37 ST Z
CITy-S1-21F MIAMI BEACH FL 33140 LACITY-ST- 2P Mian Beacy | L &
HING [] OELETE 2 1TLE 7 [1 Change [T Additon |©
HEME 2 2 KAME
SIRLEI ADDRESS 2.3 STREET ADDRESS
CTY-ST-7P 24CITY-S1-2p
TILE [] DELETE 3 1TILE [ Change  [J Addition
NaME 32 NAME
STREFT ADDFESS 33 STREET ADDRESS
| cov-si-zie 34 CITY-5T-2ip
TITLE [ DELETE 4 1TILE [ Crange [ Additien
kAN 42 NAME
STHEET ADCRESS 43 STREET ADDRESS
Y512 44 CITY-ST- 2P
TILF [] DELETE 5 1 TITLE [3 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiY-8T-21P 54CITY-51-2p
THE [C) DELETE 6 1 TILE [ Change  [J Adaition
HAME 6.2 NAME
STREE I AUDRESS 63 STREET ADDRESS
CIV-ST-Z# £.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify Tor the exemption stated in Seclan 119.07(3)ik), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or diregfor of the corpgration o the receiver or trustee empowered 10 execute 1his report as redquired by Chapter 607, Florida Statutes; a~d that my narme
appears in Block 12 or Biock 1 changed, agfon al achment with an address,

SIGNATURE: ___

GRIYURE AND TYPED O EgFNAME OF SIGNING OFFICER OR DIRECTOR

N Livie 3oy 672-3233

Devit e Prews 3



