2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000031640 .
1. Enity Noe Mar 28, 2000 8:00 am
CHEMVEN GROUP, INC. Secretary of State
03-28-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
6371 NORTH FEDERAL HIGHWAY 6971 NORTH FEDERAL HIGHWAY
SUITE 105 SUITE 105
BOCA RATON FL 33487 BOCA RATON FL 334871648
T s e AR W RN
Suite, Apt. #, etc. Suite, Apt. #, elc. + DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber | Applied For
: 6W743%0 Not Applicable
Zip Country Zlp Country 5. Certificate of étatus Desired ] $8'75 Additional
— - —— ) - BRI Fee Required —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name I
GREENWALD, STEVEN | ESQ. Street Address (P.O. Box Number is Not Acceptable)
6971 NORTH FEDERAL HIGHWAY
SUITE 105
BOCA RATON FL 33487 o EL oo

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

SIGNATURE
Signature, typad or printed name of registered agent and litfe It applicable (NOTE: Registered Agent signalure required when reinstating) DATE
b s commate s o sy torgoe | FLENOWMLFEE BS000 [ o, o compor reancr  $5.00 o
= ’ . Trust Fund Caontribution, O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TITLE O change [ Addition | &
NAME SHERWIN, MARTIN NAME .3,
stReET ADDRESS | §971 NORTH FEDERAL HIGHWAY, SUITE 105 STREET ADDRESS jor
ur-st-2¢ | BOCA RATON FL 33487 oy si-ze -
TILE [ Delele TITLE [ Change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2P
mMLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-ZR CITY-§T-ZIP
THLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

3. 1 heredy cerlify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certfy that the information
indicated on lhis report or supplemenial report is true and acourate 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 or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther Uxe empowered.

SIGNATURE: B RIR N G . B SRy 37 S SE/-8700f%

i -
SIGNATURE AND TYPED O PRI NAME QF SIGNING OFFICER OR DIRECTOR

Dare Trayume Phone 4




