2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089061

1. Entity Name

SAIC CHEMICAL CORPORATION

Principal Place of Business

$990 SW 77 AVE
STE 208

MIAMI FL 33156
us

Mailing Address

9990 SW 77 AVE
STE 208

MIAMI FL 33156-2660
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1

FILED ’

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90101 036 ***550.00

[

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Mumber Applied For
65-0705827 MNot Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Addi!ional
R . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMANN, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
10109 S.W. 60TH AVENUE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reGuired when rainstabing) DATE
‘ o e . "
8. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D B Detete HLE O change [ Addition | &
NAME WOLLMANN, JENNIFER NAME il
STReeT 400RESS | 10109 S.W. 60TH AVENUE STREET ADDRESS pur
CITY-ST-2 MIAMI FL 33156 CITY- 5T-2IF 'é-'
TITLE D - O celete TITLE (O change [ Addition | O
NAME ARMAS, CELESTINO NAME
STREET ADDRESS | 520 BRICKELL KEY, APT. 803 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP
me b o O Delete TITLE - T =T Change [ Addition
NAME POMENTA, MARISELA NAME
STREET ADDRESS | 8200 S.W. 84TH TERRACE STREET ADORESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-ZIP
TITLE [ pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIE [ pelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME i NAME ‘
STREET ADDRESS STREEF ADDRESS
CITY-§T-ZIP CITY-ST-ZP

13. 1 hereby certify that the informalion supplied with
Indicated on this report or supplg i
of the corporation or the receivefor tr
changed, or on an attachment yi

SIGNATURE:

this filing doas not qualify for the exemption statad in Section 199.07(3)(7), Florida Statutes. | further certify that the information
t i true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
frpowered to execute this report as required by Chapter 807, Florida Statutes; and that iy na

i all other like empowerad.

appears in Block 11 or Black 12 if

od/IS Joo  (4x) 2p-Bic

Date Caytma Phone #




