2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079630 -

1. Entity Name

KENICHEM INDUSTRIAL SUPPLIES CORP.

et

Principal Place of Business

PO BOX 504427
MARATHON FL 33050

Mailing Address

PC BOX 504427
MARATHON FL 33050

2. Principal Place of Business

fo Box 451505

3. Mailing Address

PO -Box 45(505

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 07, 2001 8:00 am

FILED

Secretary of State

05-07-2001 90019 050 ***150.00

WA

545330

I

!

|

|

I

DO NOT WRITE IN THIS SPACE

JRTIAI

City & Stat.e ' City & State 4. FEI Number 65'0780537 Applied For
Midmi , FL : Miami, FL Not Applicable
Zip ! Country i Zip ! Country » . $8.75 Additional
s X 5. Cerificate of Siatus Desited [ -4 Additlo
3% L+5 JSA | 332_ L{- 5 us A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— B e pn e e e e e e e _|._Name

SANCHEZ, NEYDA
20170 SW 89 CT
MIAMI FL 33189

-

P e

Street Address (P.0. Bax Number is Not Acceptable)

City

FL Zip Code

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

Neaje

a Sanchez

v

730

I
smmm b [ n O&A—&

Signalure, typec‘or printsd nam&‘c{regs?{ared agent and title if ap;é{ca\!e‘

(NCTE: Rag

isterad Agent signature raquired whan reinstating)

pATE

;
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

{See criter’a on back}

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PDS O Delete TITLE f PChange [ Addition

NAME SANCHEZ, NEYDA NAME NEY DA St e 2

STREET ADDRESS | PO BOX 504429 STRECTADDRESS | D oy7 0 S &4 €T

CITY-ST-2IP THON FL 33050 CITy-51-21P Maeey, FL 33189

MLE [ Delete TITLE NP O Change (X Addition

NAME NAME TOMAS SANLHEL

STREET ADDRESS STREETADDRESS | 4 3440 SW S AVE

CTY-5T-2P CITY-5T-21P Miari FL 334y

TITLE [ Delete TITLE T . [ Change Q’Addition
* NAME c o~ T T NAME ~ ~ MNEININD SANCKET - -t

STREET ADDRESS STREEVADORESS | [3)4p Swi ©© hvg

CITY-ST-2IP I CITY-ST-2IP MIAMI FL B3l

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | . CITY-ST-2IP

TILE [ Delete TITLE O Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-27IP .

TILE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to 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 a,ddress. with al cther like empowered.

SIGNATURE:

da Sanchez

(3657) 969-805 ¢

FFISER OR DIRECTOR

0‘(/23!0\

Date v

Daytime Phone #

—

g

CR2E034 (10/00)



