FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P98000083181 Secretary of State

1. Entity Name

ALLCHEM INDUSTRIES BEIJING, CHINA, INC.

Principal Place of Business Mailing Address - —— —
6010 NW. 18T PLACE 6010 NW. 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc, Suite, Apt #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3497894 Not Applicable
Zip Country Zip Country o . $8.75 Additional
_ R o 5.—Certl_f|cate of Status Deswed B/Fee Reauired. .
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Flegfstered Agent
Name
OLCESE, ALEX Street Address {P.0O. Box Number is Not Acceptable)
8010 NW FIRST PL
GAINESVILLE FL 32607
City s FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent. '

SIGNATURE .- -
Signatura, typed or printad nama of registered agent and title it applcabla. (NOTE: Registered Agent signalure reguired when remstating) DATE
FHLE NOW1!!! FEE IS $150.00 )
. 9. Election C ign Fi I
At May 1, 2002 Foswil oo 555000 oo Compap 0y $5.90 e o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIR“ECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 2 Delete THLE [ change (7 Addition
NAME FELDSTEIN, JOSH NAME
sTREET ADDRESS | 6010 N.W. 1ST PLACE STREET ADDRESS
orrv-st-z¢ | GAINESVILLE FL 32607 Ciry-51-2P
e S ' [ Delete TNLE [ change [ Addition
NAME OLCESE, ALEX NAME
STREETADDRESS | 6010 NW ST PL STREET ADDRESS
GiTY-ST- 2P GAINESVILLE FL 32607 o O L1 < OO
TTLE T O Delete TITLE [J Change ] Addition
HAME KLEIN, DANIEL HAME ‘
STREET ADDRESS | 6010 NW 1ST PL STREET ADDRESS “
CITY-87-2IP GAINESVILLE FL 32607 GITY-§7-2P -
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TTLE ) ™ Dekete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST- 2P

12. | hereby certify that the infor, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report op£up| ort isdrue 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 corporation or thg/feceiveNor trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgChment wi ith all ather like empowered.

UIRED AF0/03 352-375 - 98 4

“=—=SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #

Q tNRONN

CR2EQ34 (10/02)



