2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000079630 Apr 26,2000 8:00 am

1. Entity Name

KEICHEM INDUSTRIAL SUPPLIES CORP. ecretary of State

04-26-2000 90042 002 ***150.00

Principal Place of Business Mailing Address
14341 SW 119TH AVE. 12315 SW 151 STREET
MIAMI FL 33186 APT. D102 Vv om » m

MIAM! FL 33186-8709

TS an o e oot WM
Suile, Apt. #, stc. Sute ADL F et ~ DO NOT WRITE IN THIS SPACE

ity & State

Marathon FL Arnon B T esomesy Eren

Z% % 6 0 (iojm% A 02;33 c 6 O Eji gy A 5. Certificate of Status Desired O geae;-g?q ‘ﬁ%d;tioﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ e e—nn R N - [ R
SANGHEZ. NEYDA Sanchtz., Neyda
Sireet Address (P.O. Box Nurpberis Not Acceptable)
12315 SW 151 STREET L thengt RS ARG B
APT. D-102 atdress ~
MIAMI FL 33186 4 .
City 4 + . ofle
Miami FL | Z57%4

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

smm‘ruMA (’1 (LA ﬁJDA'\L N(’\fdd SOHF"W@? (pYCSI’M\ L‘” | (/Ob

CR2E034 (9/99)

Signature, typed & prinfed Meme af regitered agent and tite if app@ble [iNGTE: Registered Agant signatue requirad whn reinstating) - DATE
v
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N .
- ) - . Election Campaign Financin
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CO?’]tr’fgt}r:th(l]n g In fi;%qohg‘é sBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIfw‘.ECTOFiS N 11
TITLE PDS T Detete TITLE DS JZ\’Change O Additian
NAME SANCHEZ, NEYDA NAME Sancher, Neyda
sTREETADORESS | 14341 SW 119TH AVE. STREETADDRESS | "p, o, @ox 504U LT
CIFY-ST-2IP MIAMI FL 33186 CITY-ST-2IP Marathon EL 33056
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME - NAME .. B ...
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-8I-21p
TITLE [ Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
THLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | nereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweregNp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with al\oter like empowered.

SIGNATURE:

Daylime Phofa #




