2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000062627

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90124 046 ***150.00

FOOD & CHEMICAL TECHNOLOGIES, INC.

Principal Place of Business

7722 W 28 WAY -
|

HIALEAH FL 33016

us

Maiiing Address_
--m- o TTT22 WO29'WAY

101

HIALEAH FL 33016

us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. _
R

AR

ot T [ - CHECK HERE 1P MAKING CHANGES

LINDLEY, JOSE E

— e S oS T e R
City & State City & State 4. FEl Number Applied For
65‘%03436 Not Applicable
Zi t Zi t iti
|p Country P Country 5, Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Soxa  LidDLiY

Strest Address (P.O. Box NLRber is Not Accepta%g
PN )\ TE

7105 MIAMI LAKES DR 12 W o]

SUITE N9 '..2 ot

MIAMI FL 33014 City FL Code
H ate Ax 836

the obligations of

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ané_accept
istered agent.

SIGNATURE

i '\)Ol-\t.) “.

L‘I WhLEY

S\gna#. t:lped or printed name of registered agent and ttle if applicable.

(NOTE: Registersd Ags:ﬂ: signatura raquired when reinstating}

04//5/03

L4 R N - PR V-
oS e ELE NOWHL ERES-$15000_ 1 . 7 ° . e e 5 I
. After May 1, 2003 Fee wlil be §550.00 e e 2,00, May Be
Mgﬂke Check Payable to Ftoyida Department of State
,"‘I—é’; ,{":’ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
L TME PSD ad [J pelete I TITLE [l Change  [] Addition
e LINDLEY, JOSIE e
sTreeT anoress | 7105 MIAMI WAKES DR SUITE N9 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33 CHTY-ST-2IP
TITLE VTD . [3 Celete TITLE [ Change [ Addition
NAME GIANNONI, ERMESTO B NAME
stReeT anchess | 7105 MIAMI LAKES DR SUITE N9 STREET ADCRESS
CITY-5T-2P MIAMI FL 330'14 CITY-ST-2iP
TITLE 1 Delete TIMLE [C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS - — ===~ - SIREETADDRESS |- - - ——— -
CITY-ST-2P GITY-ST-7IP
TIME [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE B B Iy 1y ) .. pome [ Change [T Addition
NAME B T R e o
STREET ADDRESS STREET ADDRESS T e
CITY-5T-7P CITY-§T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corperation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gfh an address, with all other like empowered.

155 bery £39 WY

RGTLHE RNBRED &@ax«;

SIGNATURE A/IFI'V‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/Dm’

Cfaytime Phorwe ¥

AY 1199510

CR2E034 (10/02)



