2000 UNIFORM BUSINESS REPORT (UBR) . ‘

:DOCUMENT # P9YORN0 760 44 FLED

+1. Entity Name

' NUBIOCHEM SRFETY CORP, | 00 £PR 25 PH I2: 06

. ,-,"I"T"\"f [ Q ‘\
Principal Place of Business | Mailing Address . TI!SE\ELCEI}TI ;@gé E?'FL\gré}{}EA
450 FLABARL RIVD 450 FEAGN BLV! S |
MAMI L3I . mAmE T 33744 5

2. Pringcipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State ' City & State 4. F umber Applied Far
) ' - 0 g‘qjlo f Not Applicable
Zi ount i 1 i it
P Country Zip Country 5. Certificate of Status Desired (] $8.75 aaditonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

REYNALDO L. (OpEZ Name B | |
1_15 Fg A gD m, EL\/D tree ress (P.O. Box Number is Not Acceptable)
MM | L. IF /4L

F L Zip Code

8. The above named entity submils ltE statement for the purpose of chaﬁgtng its registered aoffice or registered agent, or both, in the Stata of Florida.
Q_E_Y : ' VL

X e o e et
D 8 <RBEA
S

s:at id Nyped or pIMBY iame of regtersd agen) and Lile if appheable

[NOTE: Registered Agenl signature required when reinstatng)

9. This corporation is eligible to salisfy its Intangible 10. Etection Campaign Financing $5 00 May Be

Tax filmg rgquwemeni and elects to do so. Trust Fund Cantribution. 0O Added to Fees
(See criteria an back) d ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE — —_ §) Change 0 Alid.i_limx
NAME & LD L. LOPEZ NAVE LDDng?BE; Get——2
SIREET ADURESS ,1( 5 \ ﬂ\l Vb - STREET ADDRESS =05 83" Q0--01025--001
QITY-SF- 2P LA D y B % JLI CITY-5T-2P k150, 00 ke 150, 00
ME - L i i) Delete TILE i [ crange  [J Addition
NAME NAME
STREET ADDRESS { STREET ADDAESS
CITY-SI-2IP CITY-SF-2IP
e T Delete THLE ‘ CYChangs T} Additior
NAME . HAME ’
STREET ADDAESS . STREET ADDRESS B
GITY-ST-7P CTY-ST-2IP
TLE ‘ 7 Delete TILE ’ 1 Change [ Additio-
NAME NAME
STREFT ADDRESS STREET ADDRESS
gv-st-ze CTY-$1-2IP .

e 3 Gelere T0LE [ Change [ Additior

ME NAME \
HREET ADDRESS STREET ADDRESS 1
oIrY-§1-70 ) CITY-ST-2P ’
e O Celete TME [Jchange [ Additior
NAME NAME ‘
STAEET ABDRESS STAEET ADDRESS
CiTY-$1-21P CITY-52-21P

13. 1 hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
ir\dicatgd on t?\is report or supplemeng;lJ report is true and accurate and that my signature shall have the same tegal effect as it mada under gath; that | am an ofiicer %ld"ke?g"f
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloo i

changed, of on an altachment with an address, with all other like empowered. )
SIGNATURE: REYNALDY L. INPEZ  Repalic® QU L%’ﬁﬁ (3’35565 R

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




