2001 UNJFORM BUSINESS REPORT {UBR)

1. Entity Name

CHEMWEB, INC.

DOCUMENT # P99000104711

Principai Place of Business

0 5. BISCAYNE BLVD.. 4100 FLOOR
MIAM FL 33131

Mailing Address

200 $. BISCAYNE BLVD., 4100 FLOOR
MIAMI FL 30131

3

FILED
Apr 12,2001 8:00 am
ecretary of State

03-29-2001 91014 006 ***150.00

N

i

A e
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2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, stc. Suile, ApL 4, elg. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
@_5‘.. o917 W Nat Applicable
Zip Country Zip Couniry . 3 $8_75 Additional
5. Certificate of Status Das:rag 0 Fes Roquired
6. Name and Addreas of Current Registered Agent 7._Name and Address of New Reglstered Agent
I e, — [ .- . . Name -~ - - - EER B
17 TRWFCORPORATE SBRVICES, NG~~~ — " e —=me e e -
Street Addrass (P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33431
Clty FL Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigratzy, typed of Rrinted name &f registered agent and Litle i appiicable, (NOTE: Registerad Agant signature raquired whon reinstaiing} DATE
9, This corporation is efigible to satisky ils Intangibla FILE NOW!!! FEE IS $150.00 10. Eraction C i Finanéin
Tax fllng requirement and elects to 0o so. After MAY 1, 2001 Fep will be $550.00 oot s oo fds‘;g‘?o'“;zgf"
(See criteria on back} Make Check Payable to Depariment of State ) .
1. QFFICERS AND DIRECTORS I 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DS 0O pee ™e - : Do Dl Addtion | S
NAME CALDERON, JOSE LUIS NAME . g
steeTa0oRess | 2 SOUTH BISCAYNE BLVD. SUITE 3400 STREET ADDAESS §
orv-st-2 | MIAMI FL 33131 an-sr-ar i
i PO O Detste Tme Clchange  TJ Addilion %
NAME DE CALDERON, MAIROSY H HAME »
STReet AbbRESs | 2 § BISCAYNE BLVD SUITE 3400 STREEY ADORESS
orv-st20_ | MIAMI AL 33131 om-st-2
e [ detete e Clchange [ Addition
NAME- -, L. — - — NAME - | =
|- STAEEVADORESS | - : - e el .. [ STREETADDRESS
CITY-5T-2P - R [ X B i - T N T
TITLE B - [ delete e [Jchange [ Addition
e NAME ‘
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
i3 7 Dedess e Clcrangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2P
TME 7 Delete me O changs (3 Addition
NaME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CINY-5T-21P

SIGNATURE: <%

13. | heveby certify (hat the informnation supplied with this i
indicated on this report or supplemental report is rue and accurale and that my signalture shall have the same lagal
of the corporalion or the recaiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 i
changad, or on an attachment wilh an address, with all other like empowered.

reinglf ke Batitsonns

*

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | turther certify that the information

ect as if made under oath; thal | am an officer or director

3/ra/s/
[~

SIANATURE AND Fvrep-an-oQuslE] HANE OF SIGHING GFFICER OR DIRECTOR

Daytime Phone #




