FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

COXPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar /s of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg8000003821

1. Corporation Name

CERTIFIED SPECIALTY ENZYMES CORP.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 050 ***150.00

AR RS R0

Principal Place of Business Mailing Address ]
777 BRICKELI. AVE 777 BRICKELL AVE
STE 500 STE 500
MIAME FL 313 MIAMI FL 3313Y DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
ﬁ 1 01/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 26 é §-9g 4 z ’)) 20 af Not appiicable
Suite, At #, etc, Suite, Apt. #, etc. . it
ne. At v P 5. Cenrtifcz te of Status Desired ] $8 75 Ac d.IlIOI'Ial
a E] Fee Reqired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country ] 8. This ccrporation owes the cutrent year Intangible
24 [El ;9-‘ - Persona! Property Tax. Oves  [JNo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOBER, HO LESQ 82| Street Ac dress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
777 BRICKELL AVE o Tumbe P
STE 500 33
MIAMI FL 33131
B84 City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050%
office vr registered agent, or beth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 807.05035, Florida Statutes.

and 607.1508, Florida Stallles, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corporition's board of irectors. | hereby accept the apjointment as reg istered

SIGNATURE
Slignature, typed or printed n: me of registared agen and tifle it applicable {NO" E: Registerad Agen signature rec sired when reinstaling DATE
12, OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ S IN 12
TMLE D [ DELETE 1A TIMLE [OChange [ Addition
NAME HOLZER, DAVID 12NAME
sTReETADOR 53| 545 W 37 STREET 13 STREET ADORESS
cv-st-zp_ | MIAMY BEACH Fl 33140 14 CITY-ST-2P
ThLE L1 DELETE 21 TITLE [ Change  [] Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
CITY- ST-2IP _ Rraomvstze
TITLE ] DELETE 34 TITLE [CJchange [ Addition
NAME 3.2 NAME
STREET ADGF ESS 3.3 STREET ADDRESS
CITY-ST-ZIP J 34 CITY-ST-7IP
TME [ DELETE 41 TITLE [JChange ] Addition
NAME & 2 NAME
STREET ADDHESS 43 STREET ADCRESS
CITY-5T-ZP 44 CITY-ST-2IP
TMLE [] DELETE 51TME {JChange  [T] Addition
NAME 62 NAME
STREET ADD €55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.5T.ZP
TME {J DELETE §1TME (TJchange (] Addition
NAME 6.2 NAME
STREET ADDIESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14. 1 her sby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.37(3)(i), Florida Statutes. | furthe - certify that the information

ress, with all other like empowere 1.

is true and ascurate and that my sign ature shall have the same legal effect as if made under oath; that { am an
owered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

SIGNING OFFIZER QR DIRECTOR

Dayuma Phone #

2 m‘?Z 301 6§72 -32.33

CR2E034 (11/98)




