2001 UNIFORM BUSI

|
NESS REPORT (UBR)

1. Entity Name

SAIC CHEMICAL CORPORATION

DOCUMENT # P960000f39061

Principal Place of Business

Mailing Address

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90025 015 ***150.00

9390 SW 77 AVE 19990 SW 77 AVE
STE 28 ' STE 208 .- -
MIAMI FL 33156 MIAMI FL 33156
us EUS
e 100 A
G s/ 17 Aveyve || Th9p Sw 1 dvenwve
Suite, Apt. #, etc. ! i Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
375 | B/5
City & State i City & State — 4. FEI Number Appliec For
1AMl F/pﬂfc’ﬂ | pirasm , FLORIDA 650705627 Not Applicable
Zip Country VAR e, ! Country - . . $8.75 additional
3375& bﬂ.df/ . 2 5’[£ﬁ> : Dﬂd' e 5. Certificate of Status Desired IH| ?ee Ftequirac; lonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - R o e = | -Names e e oo g o= S g i S SmEmn s
WOﬂ N?JENN?EET?— - Fomenta,Marisela
y ! :
o S, & e > Deiore
MAMI FL 33156 i ‘Miami, FL 33143
n ! City FL Zip Code

8. The above namegFentity] subrpits th siakement for t:he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

£ 510

[o1

Signatur typé"or printed,

stered agent and title if applicable.
|

{NOTE: Registerad Agant signature required when reinstaiing}

DATE

tigfy its Intangible :

9. This corporation is eligib|
Tax filing reguirément and eledts to do so.

FILE NOW!!t FEE IS $150.00

10. Elaction C ign Fi i
After MAY 1, 2001 Fee will be $550.00 action Lampalgn rinancing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) a ;|  Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ! ] Delele TILE [Jchange [ Addition
NAME ARMAS, CELESTINO | NAME
stheer aDoRess | 520 BRICKELL KEY, APT. 803 | STREET ADURESS
CITY-5T-7IP MIAMI FL 33131 ; CITY-5T-2P
T D ' O Delete TIILE ] Change [ Addition
e POMENTA, MARISELA | N
STREET ADDRESS | 8200 S.W. 84TH TERRACE i STREET ADDRESS
CITY-1-2P MiAMI FL 33143 | CITY-51-2IP
TITLE D ' [ pelate TLE [ change [ Addition
NAVE Cusco, Eduardo KAME - —
CSRIMUS | 8500 SW 84 Terrace STRETAORESS
CITY-51-2IP Miami EL_ 33143 CITY-ST-2P
TITLE ’ . O pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P | CITY-ST-ZIP
TME | [ Dsleta TMLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS F-r -
CITY-5T-2IP ] CITY-ST-ZIP
TITLE ' [ oelste TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IF rl\ CITY-ST-ZIP

13. | hereby certify that the information supplied wil th‘ls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or su
of the corporation or the re
changed, or on an attachi

SIGNATURE:

ent with gn agldress,

ther like empowered.

) X 3 3efol

menlal report id thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
iverjor ffustge empqwered, 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ilth a/

Data

Daytims Phone #

CR2E034 (10/00)



