...—-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g |
4
§

FILED

PROFIT oy
CORPORATION s
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07,1999 8:00 am
Secretary of State

05-07-1999 90051 047 ***150.00

DOCUMENT # P97000073134

1. Corporation Name

ECOSYS CHEMICALS CORPORATION

T

Principal Place of Business Mailing Address

9911 S.W {54TH AVE. P 0. BOX 960383
MIAMI FL 33196 MiaMI FL 332960383
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650777792 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . it
ute, ApL . €l¢ u1e, Apt. . gle 5. Certifcate of Status Desired [} $8.75 Adc!monal
EI ;t Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes the current year Intangible .
2_4| |2—5—| ;l El Personal Property Tax. Oves 40
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Narne f
LOPEZ' DENISE 82 Streg Fd;él‘?lio B Nbpbe-'Zs—Not Acceptable)
ress {P.O. Box NGmbgr i
9011 SW 154TH AVE 9577 50)” 5L Jed
MIAMI FL 33196 83 ”
84| City ) 85| Zip Code
2lrnl/ FL ! |33/ 9.

11, Pursuant to the provisions of Sections 607.0502 and 6(

1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
orfdd. Such change was authorized by the cerporfation’s board of directors. | hereby accept the appointment as registered
iap607.0505, Florida Statutes.

Z /A’// 9% .

{NOTE: Registered Agent signature required when reinstating) / DATES 8

mL.E I],D/ELETE 11131:ITLE A[EII:;?;’SICHP\NGES TC OFFICERS AND DIRiS;ORSEI'NA;;ﬁon g
NAME EOPEZ DENISE 12NAME vig Fesi / 2.7,—; casarer (V' P vy

: Fellx, lope 49 % |3
sTreeTanoress| 9911 SW 154TH AVE 1ISTREETAORESS | G G // S M i
CITY-5T-2P MIAMI FL 33196 14 CITY-5T-21P P28 H L $3z/56 gw,(/e// .| B
TME [ DELETE 21 TTLE ’ i P/’e < de TR / Sy _&Ja ’X Dotange  [JAddition | O
NAME 22 NAME Dessse Pez__ P;s) ,-/
STREET ADDRESS s 0SS | @9/ Sed A5 Wl 5 v
CITY-5T-2P 2,4 CTY-ST-2P A2 RS A BZ/3L swrnted
TILE [] DELETE 3.1 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. GITY-ST-2F
TTLE [ DELETE 41 TITLE TChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS ,
CTY-ST- 2P 44 CITY-ST-ZIP
ME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
£ITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-§T-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, »

SIGNATURE;,

3 all other li

p empowered.

2l itor (3pQ) FESIE

Daytime Phone



