2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000062627 FILED
1. Entity Name A l' 17, 2000 8:00 am
FOOD & CHEMICAL TECHNOLOGIES, INC. ecretary of State
04-17-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
7722 W 29 WAY 7722 W 29 WAY
14]] 10
HIALEAH FL 33016 HIALEAH FL 33018-5129 -
us us
> PP > s A A
Suite, Apt. #, etc. ) _ Suitt_—z. Apt. #, etc. DO NOT WHITE_IN THIS_ SPACE
City & Stale City & State 4. FEI Number Applied For
65%03436 Nat Applicakle
2o Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDLEY JOSE E Street Address (P.0. Box Nun;;:er is Not Acceptable)
7105 MIAMI LAKES DR
SUITEN9
MIAMI EL.‘33014 ‘ City FL | Zrcoe

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable (NOTE: Registered Agent signature required whsn reinstaling} DATE
9. This corporation is eligible to safisty its Intangible | -FILE NQW!!! FEE IS $150.00 . N .
e SEE e - .-_—.Wﬁ #. . 4.10, Election Campaign Financing=~ - .
Tax hlmg requ'remem and elects to do 50. W After MAY 71,2000 Fee WIII be $550 00 Trust Fund CoF:'wtrigbulion. N O f{iQQOhlﬁgz:e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE (] change  [] Addition
NAME LINDLEY, JOSE E NAME
STREET ADDRESS 7105 M|AM| LAKES DR SU"‘E Ng STREET ADDRESS
OSTZP | MAMIFL 33014 crv-stzp
me 7 VD C O Delete TITLE [ change [ Addition
NAME GIANNONI ERNESTO B NAME
STREET ADDRESS"| 7105 MIAMI LAKES DR SUITE N9 STREET ADDAESS
CITY-ST-2P 3| MIAMI FL 33014 CITY-5T-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
e [ Detete TILE [(Jchange [ Addition
NAME NAME o B
_STRFETADOREGS. | .o - . ~SIREET ADDRESS ™ - N
CITY- ST-ZIP CITY-ST7-2IP
TE [ pelete TITLE ' Co- [ change - [J Addition
NAME NAME
STREET ADDRESS_ ’ . STREET ADDRESS
p!fv'-‘sT-zw* A GITY-ST-ZIP
IR ) Delete T Dl change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with.this filing does not qualify for the exemption slated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
.indicated on-this report of supplemental report 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 tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, with ail other like empowered.

e

SIGNATU ED @R PR!: D NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phore #

SIGNATURE: NS 6‘3@/ 7//?’@@

wrrrrd

CR2E034 (9/99)



