2001 .-UNIFORM BUSINESS REPORT (UBR)

FILED ’

Q} .
DOCUMENT # P98000083181 Apr 23t, 20011,88.?0t am
1. Entity Name ecre ary O a e

ALLCHEM INDUSTRIES BEWING, CHINA, INC. 32001 60T 037 =e1 55 15
Principal Place ¢f Business Mailing Address
6010 NW. 1ST PLAGE 6010 NW. 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
S s IR AR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3497894 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired ﬁ, g{g‘gglﬁsg‘;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

r—car—— e — e m—— — .. e -- ~

- - - B S

"OLCESE, ALEX
6010 NW FIRST PL

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

GAINESVILLE FL 32607

City

FL Zip Code

Cab—

8. The aboven d epyity sub@]i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE j
Signature, typad c‘ printed name of registered agemt and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
; ion is eligi isfy i i m
® Toctgrossramon e secs odato | anerMAY 2001 Feowil bosssboo | ™ EecionCampskin Francig | $5.00 viayBo
o ' rust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD 1 Delete TME vibd O Change  Weraddition | 8
NAME FELDSTEIN, JOSH AN Tack RYALS z
sTReEET ADDRESS | 6010 N.W. 1ST PLACE STREETADDRESS | 00 o Nw F1aeT PL 3
orr-s1-2¢ | GAINESVILLE FL 32607 Giry-$7-2° GAnesElLE, FL 32607 g
TLE VvsD (% Celete TTLE " s [JChangs g Addition %
NAME CALAIS, JAMES NAME EX OLLESE
STREET ADORESS | BOHO N.W. 15T PLACE STREETADDRESS | ¢, o N“’ 121/ AT o .
omv-sT-2p | GAINESVILLE FL 32607 -2 | GpmesNbLEg , FL- 32607
TITLE O velete TITLE -y {J Change % Acdition
NAME ) NAME Danfiky KEEN ) 7
C STREETADDRESS | —~° T T mTETTEARR—mm e T o e e | smeeriiviess [ gore N T EIRST P — R
CITY-ST-21P CIy-S1-21P 5‘ wes [“—-Hg , F‘, 32607
TiLE O elete THLE i Ol Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE . O Celete TITLE (O change ] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delgte TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or syoplgfhental 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 directar
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

cf the carporation ar the recive
changed, or on an attachm

r:u A

r[ss. with all other like empowered.

SIGNATURE:

22-¥Fea.01 gre - 370116

[ SIGNATUHqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




