® 2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangi C T 7 "HLENOWIY FEEIS $150.00 - - - . o
® Tox fing oquiement and seces 100 80, - Aﬂ:ﬁﬁr 2000 Fen wih o= $350.00 10- Elacton Campaign Financing $5.00 vy 5o
_g ) q ' ! e ' Trust Fund Contribution. O Added to Faees
(See criteria an bagk) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE ] Change [ Addition
NAME PEREZ, LUIS NAME
STREET ADDRESS | 3455 E 4TH AVE #2 STREET ADDRESS
CTCSTZP | HIALEAH FL 33013 cme-s1-2#
TILE 7 belete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nLE 1 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — - Qmysrze oL L L .
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Delete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2P
TINE O veleta TITLE JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicatéd on this report or supplementajreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try&lee empowgfed lgaxecute this report as required by Chapter 607, Florida Slatutes;, and that my name appears in Block 11 or Block 12 if

fr ike empowered ., /W
EFEZ O/ 2R~O8 (2:5) c9t-72179

Date Daytime Phone #

[—

1. Entity Name ay ’ . am
CHROMACOM, INC. Secretary of State
05-02-2000 90068 011 ***150.00
Principal Place of Business Mailing Address
3455 E 4TH AVE 3455 E 4TH AVE
#2 #2
HIALEAH FL 33013 HIALEAH FL 33013-3051
us us
> TS s Vv R
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0839805 Not Applicabio
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ LUIS, - - = Streét Address (P.O"Box Numt;er is Not Acceptabla)’ T e
3455 E 4 AVE
#2
HIALEAH FL 33013 oy TREEE

CR2E034 (9/99)



