- FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AM

____ANNUAL REPORT Secretary of Statée”
DOCUMENT # P99000104711
1. Ervity Name
CHEMWER, INC.
Principal Plage of Bu;';iness Malfing Address .
200 3. BISCAYNE BLYD., 4100 200 5, BISCAYNE BLVD., 4100 .
MIAME, EL 33131 MIAME, FL 33131

— RN

01272004  NoCig-P CR2E034 {16703)

DO NOT WRITE IN THIS SPACE o T [remsta

65-0876015 . Mot Apglicable
el . $8.75 additional
6. Certificate of Staws Desired £ Fea Roguirod

&. Name and A_ddress. .of -Gurfent‘ﬁegisigred Agent

CORP INTERNATIONAL REGISTERED AGENTS INC
208 SP BI§CAYNE[BLVD., SUITE 4100 DO NOT WR!TE

MIAMI, FL 33131 IN THIS SPACE

8. The above named enfity subnits this siaternent for the purpose of changing ifs registered oifice or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

== & B RN

SIGNATURE NI :
Signature, yosd or arlnle_d name?f reg:stered laemffrd b if appﬁmb&e i tNOTf :’ et .o%m 4 raguined wharn ] 7 DATE
FILE NOWI! FEE IS $150.00 9. Blection Cempaign Financisg $5.00 may Be HOON0NT 16307
Trust Fund Conlribution, Tl Addedto Fees i
After May .15 2004 FBB- Vvvﬂ{vbiﬂ 5559-?0 . . d & P 94,!13;184"88833“023 }.’SU-. Qg

10. ] CFFICERS AND DIRECTORS i k
TILE o8
NAME CALDERON, JOSE LUIS

SIREET ADDRESS | 200 S BISCAYNE BLVD STE 4100
CIFY-ST-2IP hAtANM, FL 33131

TITLE FD

HAME DE CALDERON, MAIROSY H
STREET 40DRESS | 200 S BYSCAYNE BLVD STE 4100
CifY-ST-Z¢ MIAMI, FL 33131

TSTLE
HAME

e s o . | DO NOT WRITE

- IN THIS SPACE

STREET ATORESS
Ciy-St-2P

URE

HAME

STREET ABDFESS
CiTY.51- 27

HILE
HANE
STREE! ADDRESS
Liry.ST- 29 -

12. ! hereby oerti{g that the information supplied with this ﬁiing does not gualily for the exemption stated in Section i19.07§3}(%}. Florida Statutas, | further certify that tha information
indicated on this rapast ar supplemenial report is ue and accurate and that my signaturs shall have the same legal ellect as i made under oath; that | am an cificer or director
of the: corporation or the receiver or frustee empowenad 1@ execute this report as required by Chapler 607, Florida Slatutes; and that my name eppears in Block 10 or Biock 11
changad, or on an atiachment with an address, with all other like empowered.

SIGNATYRE AND TYPED O ARINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phona &

B i —




