|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHEMCO MANUFACTURING, INC.

P98000082285

Principai Place of Business
1130 N.W. 159TH DRIVE
MIAMI FL 33169

Mailing Address
1130 N.W. 159TH DRIVE
MIAMI FL 33169

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

030CT -6 PH12: 33

AV S0LISO0

SECRETARY OF STATE

1 (]

TALLAHASSFE 7L ORIOA

AR A

TSR
R

City & State

City & State

Rpplied For
Not Applicable

4, FEl Number 65’0982 181

Zip Country

Zip Country

$8.75 additional

5. Certificate of Status Desired (| Fee Required

7. Name and Address of New Registered Agenmt

6. Name ang Address of Current Registered Agent

- — P =

EITELBERG, MONTARRAYOS
113¢ NW 159 DRIVE
MIAM! FI. 33169

AT

Street Address (P.O. Box Numper is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligatigns of register ent.
SIGNATURE Qz’m ’ E[m m%&-

Yablp>

Signature, typed nd)rinted nama of registered agerﬂnd title if applicable.

[NCTE: Ragistared Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O pelete TILE O change [ Addiion | 8
NAME MONTARROYOS, EITELBERG NAME =z
sTreer ApoRess | 1130 N.W. 159TH DRIVE STREET ADDRESS §
env-st-7r ) MIAMI FL 33169 £ITY-ST-21P o
TImE VP [ pelete TTLE [JChange  [] Addition 5
NAME MONTARROYOS, AMY NAME

STREET ADDRESS | 1130 NW 159 DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TILE _ 7 o ) . [3 Delete TILE o [ Changg (3 Addition | __
NAME NAME LT IR I P el o e T |

STREET ADCRESS STREET ADDRESS A3/ 05=--01 08 --025 #4750, 00

CITY-5T-2PP CITY-§T-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TITLE [ Defete TLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-87-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other tike empowered,

siGNATURE: (UEERAmIONEDGERIARED Amy ientarmus, Pojes (505 Yoa344ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Nata Fendrrag PShang @



