2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000072815 | Jun 09, 2000 8:00 am

JOHNSON CHEMICAL, INC. | Secretary of State

06-09-2000 90023 009 ***150.00

Principal Place of Business Mailing Address
3401 NW 48TH ST 3401 NW 48TH §T
MIAKY FL 33142 MIAMI FL 23142-3367
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0331943 Applied For
Not Applicable

Zip Country Zp Country 5. Certiticate of Status Desired a $8.75 Additional
e . S T . o Fee Required
6. Mame and Address of Current Regisiered Agent 7. Hame and Address of Mew Registered Agent

Name

SYGMAN, FORREST Street Address (F.O. Box Number is Not Acceptable)

328 MINORCA AVE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatute, ypet o prinied name of regisiored agent and tie i appicable, {MOTE: Registered Agent signeture sequired when reinstating) DATE
) o L ) m
9. $hlsf$0rporat\(_)n is ehglb:;a 1? sftlffy its Intangiple FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CEOC [J petete TImLE [ Change [ Addition
HAME MENA, JANICE NAME
STREETADDRESS | 14201 SW 88TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 GITY-ST-2P
TILE P O pelete MLE seoret O-T'% Ctthange [ Additien
NAME SANCHEZ, ILUNINADC NAME
STREETADDRESS | 5567 SW 7TH ST STREET ADDRESS
| CiY-sT-217 MlAM_l _FL 33134 _ _C'W‘SE"’_V - _ _ 7
TITLE VP N ’ [J Delete TITLE o [J'Change™ [} Addition
NAME SYGMAN, FORREST NAME
STReeT ADDRESS | 328 MINORCA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-7P
TME T O pelete TILE Clorange [ Addition
NAME REYES, NYDIA NAME
STREET ADORESS | 151 W 5TH ST STREET ADDRESS
CITY-S§T-21P HIALEAH FL 33010 CITY-ST-2IP
TIME (1 petete TITLE [J Change [ Addition
NAME . {
STREET ADDRESS STREET ADDRESS
CTY-ST-TP GITY-ST-7IP
me O Delete TLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: %%‘atmmmf U Samce MeNa  Y-3p-200D 3o _(rand ~HODR,

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Fhone #

CR2E034 (9/99)



