PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

DOCUMENT # P95000079625 (6)

1. Corporation Name

MICLA CHEMICALS, CORP.

AR

Principal Place of Businass Meail.l'-]c;amgadress
2646 WEST B4TH STREET 2646 WEST 84TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/17/1995 N
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] ) L5063 Not Applicabie
Suite, Apt. #, elc. . Sute. Aol ot 5. Cerfiicate of Status Desied [ $8.75 Aaditional
a 27 o Fee Raquired
City & State | Gitya State 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution O __Added to Fees
Zip __ Counlry __ dip ~_ Country B. This corporation has habilty for intangible tax under s 199.032,
24 25 B 29 _|ao] Florida Stalutes [T ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
ROTHLE'N, JAY ESQ B2| Streot Address (P.O. Box Number is Nol Acceptable)
930 WASHINGTON AVENUE
SECOND FLOOR, INTERCONTINENTAL BANK 83
MIAMI BEACH FL 33139 5 FL [ e

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named comoralion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 3070605, Florida Statutes

SIGNATURE __ L - e e et o _ R
Bigralus, tyred or prtted rasy of regislerbd &g & fith) it appl cabie (IS Fugsiongs AQFNT SIQRaLIFE radir when reinsnring’ DATE
12, GFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE PTD ] DELETE 1.1 THLE [3 change  [C] Addilion
HAME ZIGHELBOIM, JAIME 1.2 NAME
STREE] ADDRESS 2646 WEST 84TH STREET 1.3 STHEET ADDRESS
CITY -§1- 2P HIALEAH FL 33016 o 14 GITY-§1- 2
TTLE VSD [] DELETE 2 S TILE [ Change [} Additon
NAME ZIGHELBOIM, LIA 22 NAME
STREET ADDRESS 2646 WEST 84TH STREET 2 3 STREET ADDRESS
GiTY- ST 2 HIALEAH FL 33016 e 24 CITY-5T-2P
TITLE [J DELENE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE} ALDRESS
CiTY- §1- 2P o 34C11Y-S1-7IP o )
TILE [ DELETE 4. 1TITLE [] Change  [T] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44CIY-ST- 2P i
TITLE [7) DELETE 5 1TILE [] Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE | ADORESS
vt | 54 CITY-5T-2P
TILE [) DELETE 6 1TILE [ Change [ Addition
NAME : 67 NAME
STREE] ADDRESS 6 5 STREEI ADDRESS
CiTY-S1- 7 62 CITY-ST-2F

14, | go hereby cerlify thal the infarmation supplied wilh this. filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemeontal anaual report is true and accurate and that my signature shall have the sarme legal eflect as if made undier
path; that | am an officer ar direclar of the corporation or he receiver or Luslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block *3 If changed, or on an atlachment with an address,

SIGNATURE: __ M[%/’/ bl Trte dladessor %ﬂﬁé BB TAG

SIGNATURE HINTED NAME OF SIGNING OFFICER QR DIRECTOR Dwe Caytn ¢ Phone o

CR2E034 (12/95)

e




