FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_“'—"'_" _f)Fiaﬁﬁ:— T . 4 FLOR!DA DEPARTMENT OF STATE Apr 29 1 99 7 8 : OO a‘m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000041663 (4)

1. Corporation Name

CERTIFIED SPECIALTY ADDITIVES CORP.

AU

Principal Place of Busingss

545 W, 37 STREET 545 W. 37 STREET
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-3853
3. Date Incorporated or Qualified | 3a, Data of Last Report
....... 05/26/1995 04/18/1996
2. PllnCI[]ﬂi Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 28] 65-0583206 ' Not Applicabie
Swle, ApL ¥, olc. Suite. Apt. ¥, etc. - ) $8.75 Additional
ra;! *2—71 5. Certificate of Status Dasired D Foo Required
City & State | City & State 8. Eigction Campalgn Financing $5.00 May Be
] 28] Trust Fund Contribution 0 Added to Fees
| 2w Caunlry Zip Gountry 8. This corporation has fiability for imangibltﬁyfmdar §. 199.032,
24] E] a ?01 Florida Statutes T Yes No
p. Name end Addrees of Current Registered Agent 10, Name and Address of New Heglstered Agent
HOLZER, DAVID 81| Name
545 W. 37TH ST. 82| Strest Address (P.O. Box Number iz Not Acceplable)
MIAMI BEACH FL 33140
83
B4| City Zip Code

,,,,,,, FL ™|

713, Pursuant 1 the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, 1he above-named corporation submits this statemant for the purpose of changing ils registered
office or regstered agont. or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of dlrectors | hareby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

2 Typed o e e Bl Tegslered agont wnd T6 ¥ apglcabls NOTE: Fegrsiorad Agen’ signatura requitad when rensiating) DATE

X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T BELETe T TINE T Crange 1] Addition
NAME HOLZER, DAVID 1.2 RAME
stheet aooaess | 545 W, 37 STREET 1.3 STREET ADDRESS
CITy-S1-2P MIAMI BEAGH FL 33140 14 CITY-5T-2IP
TILE W [Toeete 21UNE [ TcChange ] Addition
HANE HOLZER, RONA 22 NAME
sireet nonrss | 545 W- 87TH STREET 23 STREET ADDRESS
cnv.stze | MIAMI BEACH FL 2 4CITY-§1.20 -

TIILE LT pecETE 31TMLE - [T Change 1] Addition
NAME A2NAME '

STAEET ADDAESS 33 STREET ADDRESS

ov-stae | 34.CITY-ST- 2P

e CT DELETE 41TITLE . ' . [ Change [ Addition
HAME 4. 2 NAME

STREE] ADORESS 43 STREET ADDRESS

CIvY ST 44 CITY-ST- 20 _

Y [T oeiETe S1THLE 7 [ Ghange [ Addilion
NAME 5.2 NAME ,

SIREEY ADDAE 54 53 STREET ADORESS

Clv-51-2P 5.4 CITY-ST-2P N

T [Toiiene 6.1 TME f [T Charge [T Addition
NAME 62 NAME :

STREE | ATIDRESS 6.3 STREET ADDRESS ‘

CITY-§1-2P 5.4 LITY -ST-21P !

14. 1 da herety cerlily 1hal the mformation supplied with this filing dogs not qualify for the exsmption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

irformaltion indicated on this annual report or su;)plamonta\ annual raport is true and accurate and that my signature shall have the same legal effect as If made under vath; that
I am an officer or diroclor of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
r On an atachment with &n address,

DAV D HelZ EX “ //{ZD 205 £72-3233

RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #
0193330

appears in Blotk 12 or Bloc # changad

SIGNATURE:

" sifnwaTuRe ano TYPED O

CR2E034 (9/96)



