-2002:UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 19, 2002 8:00 am
DOCUMENT #  P99000104711 Secretary of State

1. Entity Name

CHEMWERB, INC. 03-19-2002 90026 036 ***150.00
Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD.. 4100 FLOOR 200 S. BISCAYNE BLVD.. 4100 FLOOR

MIAM! FL 33131 MIAMI FL 33131

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0976015 Not Applicable
Zi Count Zi Count it
P ountty P ountry 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e Name
' T S0 L CORPORATE _INERNATTIONAL REGISTERED AGENTS,. INC.

RIVF CORPORATE SERVICES, INC.
200 S. BISCAYNE BLVD., 41 FLOOR

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

MIAMI FL 33131 SAME
City FL Zip Code
8. The above named @htity submits this statement for ¢ rpose of changl g its registered office or regi agent, or both, in the State of Florida.
G’/d& /91
SIGNATURE
SignMped of printed rama of registera;ta}enl titte if appucable (NOTE: Registared Agent signature requirgd whan raingtating) DATE
9, ]r’hlsfﬁprporal|gn is B|Igibfc&‘2 tc.: SalISfycI;S Intangible FIL NOW!.! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects ta do so. After Mpy 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
(See criteria on back) d Make Chedk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0s [ belete TTLE DS [3¢ Change ] Addition
NAME CALDERON, JOSE LUIS NAME CALDERON, JOSE LUIS
sTREeT ADDRESS |2 SOUTH BISCAYNE BLVD. SUITE 3400 STREETADDRESS | 200 S. Biscayne Blvd., Ste.#4100
crv-si-ze | MIAMI FL 33131 CITy-§1-21p Miami, F1 33131
TINE PD [ pelete TILE PD B2 Change {7 Addition
NAME DE CALDERON, MAIROSY H | NAME De Calderon, Mairosy H
STREET ADDRESS 2 § BISCAYNE BLVD SUITE 3400 STREETADDAESS | 200 S. Biscayne Blvd., Ste.§ 4100
cy-sT-212 = | MIAMI FL 33131 ' CITY-ST-2i7 Miami, F1 33131
TINE [ Delete TITLE [3 Change [ Addition
NAME NAME
- STREET ADDRESS | ——— = - - e e e || STREETADORESS | - e e - = — s DU - e
CITY-8T-2IP CITY-ST-2IP -
TITLE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P
TLE [ belete TITLE {1 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenrtify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweigd to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dr Il other like empowered.

SIGNATURE: o I L SRR 3/&//9—-

SIG‘EATURE ﬂl "YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytime Phone #

:

AY

CR2E034 {9/01)



