2000 UNIFORM BUSINESS REPORT (UBR)

2JOGUMENT # P98000036554 FILED
¥ By Kame D Mar 31, 2000 8:00 am
INCHEM USA. INC ) % 4
: 03-31-2000 90103 038 ***150.00
Principal Place of Business Mailing Address
i34 EAST HALLANDALE BEACH BLVD. #607 1920 EAST HALLANDALE BEACH BLVD. #607
LT ORL 33009 HALLANDALE FL 330034724
i
Suite, Apt. #, efc. Suite, Apt_: #, et ‘ DO NOT WRITE IN THIS SPACE
City & Slate City & Slalt‘e 4, FEI Number Apgplied For
65‘0917308 Not Applicable
i t
Zp Cauniry Zp Country 5. Certificate of Status Desired (] $8'75 ;nl\ddnlonal
Fas Requirad
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUBIE, NATHAN - Streat Address (P.O. Box Number is Nat Acceptable)
-1920-EAST-HALLANDALE BEACH BLVD.-#607—— S I e e e —
HALLANDALE FL 33009 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts regislered cifice or registered agent, of both, in the State of Florida.
) SIGNATURE
Sigralure, typed of prrted neme of regrsterad agard and live H applicatie. (NDTE. Aagisterad Agent signature requited when rainstaimg) DATE
9. This corporation is eligible 10 satisly its Intangible _F_II;I_EJ_NOWI!I FEE IS $150.00 ) ! ) .
e e w0 Sk e . 500t |~
{See criteria on back) E/ Make Checllé Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS }CHANGES TO OFFICERS AND D)RECTORS IN 11 .
mme PD £ pelve e Jcange L Addiion | &
o
e LUBIE, DEREK B NME 2
STREETACDRESS | 1920 EAST HALLANDALE BEACH BLVD. #607 STREET ADDRESS &
Or-STZP | HALLANDALE FL 33009 om-51 2p 8
TITLE (] Detma TITLE . OO Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
¢INy-ST-2P CHTY-ST-2P
TINE O Detnte TE ) crange [ Adgition
HAME NAME .
STREET ADDRESS STAEET ADORESS
CITY-ST-21P Qry-s1-2p
e T T B - ’ 78D Detete —RmWie | T 1 Ehange ~~ £ Addition™) ™ -
NAME NAME
STREET ADDRESS S - v STREET ADDRESS ]
CITY-ST-21P CITY-§T-21p
e [ petete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P . CITY-51- 2P .
TITLE 3 Detate HLE O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-8T-21P
13. 1 hiereby certify thal the information suppliea with this fiing coes not quality for the exempiion stated in Section 119.07(3)(}), Florida Siatutes. ! further Certily that the inforenation
indicated on this reporn or supplemenial repon is trye and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or direcior
. of the corporation or the receiver of trustee em ad o exaculs this report as required by Chapter 507, Florida Slatuies; and that my nama appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, other like empowared.
. 3
SIGNAT *N'M
SIGNATURE: Y SIGNAT iy = /)(
d BHANATURE AND TYPED MWD ﬁé’ﬂ ?GNING QFFICER Ot IMRECTOR e Daytma Phorse &




