2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P95000041563 May 04, 2000 8:00 am
1. Entity Name S t f St t
CERTIFIED SPECIALTY ADDITIVES CORP. ccretary ot state
05-04-2000 90151 037 ***150.00
Principal Ptace of Business Mailing Address
% HONEY. KOBER. ESQ % HONEY, L. KOBER. ESQ
777 BRICKELL AVE 500 777 BRICKELL AVE 500
MIAMI FL 33131 MIAMI FL 33131-2803 .
us us
JY5 WesT 3T sTesE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 05 Applied For
NIA M/ BéA( H Y F Z, 6 83206 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘3 .3 I L{ Vi Us A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONEY, L ¥ ESQ Street Address (PO. Box Number is Not Acceptable)
777 BRICKELL AVE
500
MAIMI FL 33131 o FL [0 oo
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicably . {NOTE: Registerad Agent signature requirsd when rginstating} DATE
*9: This Corporation is eligitle to satisfy its Intangitle |- wws - FILE NOWI! FEE 1S $150.00 .- . _ 10. Election Campaian Fi P P
- ) = N paign Financing $5.00 May Be
Tax f\lm‘g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delete TTLE [ Change [ Additicn
NAME HOLZER, DAVID NAME
sTreer A0DREss | 545 W. 37 STREET STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE VPSD O Detete THLE [ Change [ Addition
NAME HOLZER, RONA NAME
sTREET ADDRESS | 545 W. 37TH STREET STREET ADDRESS
CITY-ST-21P MIAME BEACH FL GITY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY -ST-2IF
TITLE O De'ete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE ] petete TME I change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation r the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 121f

changed, or on an attachman address, with all other like empowered.
SIGNATURE: q,},,/

; TOUIRED ‘//zb//ao 308 £72-323;

SIGNATURE AND TYRED OH pmrg:tf NAME OF SIGNING OFFICER OR DIRECTOR [4 oaiﬁ Daytima Phons #




