01950485

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : e FLORIDA DEF ARTMENT OF STATE “ A r 29, 1999 8:00 am

CORPQORATION Katharine Harris
ANNUAL REPORT Secrstay of Sote ecretary of State

1999 DIVISION 0= CORPORATIONS 04-20_1999 90121 049 ***150.00

DOCUMENT # P95000041563

1. Corpotation Name

CERTIFIED SPECIALTY ADDITIVES CORP.

1 ANOR O WEAR A

Principal Place of Business Mailing Address
% HONEY. KOBER. ESQ % HONEY. L. KOBER. E3Q
777 BRICKELL AVE 500 777 BRICKELL AVE 500
MIAMI FL 33134 MIAMI FL 33131 DO NOT WRITE IN 7415 SPACE
us us 3. Dale ncorporated or Qualifed
05/26/1995
Princip al Place of Business 2a. Mailing Address 4, FEI Number I Applied For
26 650583206 | ] Mct Applicabte

2.
21}
Suite, \pt. #, elc. Suite, Apt. #, etc. iti
uie, e P 5. Certif::ate of Status Desired O $8.75 ,t\dd.ltlonal
-2;| ;l Fee Required
City & State City & State 6. Electi >n Campaign Financing O $5.00 may Be
E z_a‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [2s] 20] @ Perscnal Property Tax. OYes [No
9, Name and Adiress of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HONEY, L K ESQ 82| Sireet Address (P.O. Box Number is Not Acceptable)
ree ress .U, BOx rMoer 5 NO/ Cciceptable
777 BRICKELL AVE . P
500 83
MAIMI FL 33131
841 City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as reqistered
agent. | am familiar with, and zccept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed nime of registared agar t and s f applicable (NO 'E: Registered Agant signature rec ured when reinstating DATE a\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTO IS IN 12 ja2]
TIMLE PTD ] DELETE 14TITLE [JChange [ Addition E
NAME HOLZER, DAVID 12 NAME 3
sreeTApor:ss| 545 W. 37 STREET 13 STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33140 14 CITY-ST- 2P &
TTLE VPSD [J DELETE 21TIMLE [JChange  []Addition | ¢
NAME HOLZER, RONA 2.2 NAME
sTreeTADOR 55| 545 W. 37TH STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2.4 CITY-ST-2P
TIME [ DELETE 3ATITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-ZiF 34.CITY-§T-ZIP
TITLE {J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 53 43 STREET ADDRESS
CIFY-ST-2IP 44 CITY-57-2P
TIME [ DELETE 51TTLE [Change  [J Addition
NAME 52 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [C] DELETE 6.1 TTLE [CiChange [ Addition
NAME 6.2 NAME
STREET ADORE $5 6.4 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2P

14, | herely certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.0: (3)(i), Florida Statutes. t further .ertiy that the information
indicat2d on this annual report or supefemental annual report is true and accurate and that my signat Jre shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporatiol axecute this report as required by Chapter 507rida Statutey, and thai my name appe.rs in

Block * 2 or Block 13 if changec, g§ alt other like empowered. .
v i 79 305 67)3233
Date

SIGNATURE:
Daytime Phone #

d
SIGNAT 1CE 1 OR DIRECTOR



