. '-"JU’L"U;!)“_I{J_IDD ’%ﬁ . o
- FILE NOW: FILING FEE AFTER MAY IS $550.
PROFY et FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham Jan 30 1998 &:00am

ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # PQ7000080471 (0)
TR

1. Corporation Name

PERFORMANGE CHEMIGAL GROUP, INC,

Principal Flace of Business Mailing Addrass
3780 NE. 209 TERRACE 3780 M.E. 208 TERRACE :
AVENTURA FL 33180 AVENTURA FL 33180 .
. DO NOT WRITE IN TRIS SPACE
7.5 Pate Incorporated or Quailied
J9/17/1997 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied Far
[21] 26 L 078 Iviph Net Applicatle
Suite, Apl. #, ete. Suite, Apt. #, etc. it
r| ute, Ap H a s 5. Certificate of Status Desired O $8'75 Adquonal
22 —El Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May B
(23] . 28] Trust Fund Conlribution [ . Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |2s] [2s] |20 Personal Property Tax due June 30, [Ives [ Mo
9. Nama and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, NORMAN T 81| Name
ROBERTS & SALAZAR, LLP. 82| Strest Address (P.O. Box Number is Nol Acceptable)
50 WEST MASHTA DRIVE SUITE 2 I
KEY BISCAYNE FL 33149 83
84| Ciy FL Is&l Zp Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such chan'ga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. - (NOTE Reglsterad Agant signatura raqulred when reinstaling) DATE

12, OFFICERS AND DIRECTORS ] 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 THTLE [CTchange LT Aadition
NAME FEINBERG, ROUAL I 1.2 NAME
smecTaporess | 16445 COLLINS AVENUE 1.3 $TREET ADCRESS
CITY~5T- 2P MIAMI BEACH FL 33160 1.4 GITY-ST-2IP
TITLE D [T peLETE 21 TLE [ Tohange [ Addition
NAME MILLER, MELVIN 2.2 NAME
sTaEcT ADDRESS | 3780 NLE. 209 TERRACE 23 STREET ADDAESS
CITY-5T-2P AVENTURA FL 33180 2 4 OITY-ST-2IP L
TLE [T oELETE 31THLE [ 1cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2P 34, CITY-ST-21P - ‘
TITLE [ DELETE 41 TITLE [JChange L[] Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP L
TITLE L] DELETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CITY-57-21P 54 CITY-S7-21p
TILE 1 peLeTe &1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

TY-§T-2IF 64 CITY-SI- 2P X ..

\ | hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corperation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch , or on an attashment with an address, - i

;!‘NATUF!E: LU PP o= E LV N8 N o  thetes G2 SAE

TN ATIIAE AMMS TYOErS M0 BOIMTEN NALIE ME ST MMM - EmerE D SR MO e T T Male [5 T Ty Y y—

CR2E034 (10/97)



