DOCUMENT # S04832 FILED

1. Entity Name

UNITED CHEMICALS, INC. Jan 16, 2001 8:00 am
Secretary of State

Psincipal Place of Busiress Mailing Address 01-16-2001 0003 036 ***150.00
7355 SW 96 STREET 7355 SW 96TH STREET
MIAMI FL 33156 MIAMI FL 33156
us Us
£ e st RR RO AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0255496 Applied For
Not Applicable
Zip Country 2P Country 5. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* BHANSALl, ANDY- - - - - - o : ) L e e =
0. N is Not A bk
7355 SW 96 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature raguired when reinstaung} DATE
9. Ihlsfﬁgrporanqn is ehgmlg t? satisty its Intangible, . FI:.#E Y|‘:|OV2\I’°! FFEE IS"I$;;50.000 o 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee wl $550. Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
. N OFFICERS AND'DIRECTORS & -.. | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE VSD R B O Delete e~~~ [ Change [ Addition
HAME BHANSALI, ANAND A o - Aname : :
sTheeT aooress | 7355 SW 96 STREET ' STREET AODRESS L :
CiTY-ST-2IP MIAMI FL CITY-ST-2P ; e
ME PTC 1 pelets TITLE ' [ Change [ Addition
HAME BHANSALI, MEENU NAME
STREET ADDRESS | 7395 SW 96 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE £ Delete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryistze T T Teto T o 0 Kony-st-ap - -
TITLE ] pelete TITLE [ Change  [] Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TILE 1 Dedete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemeyital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

address, with ail other like empowered. A‘N ﬁ'“ b W'J\S ﬂ‘ L.{
V:PRESIDENT  1}4]0]  305-465-£ R0

IATURE AND 'IYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data 1 | Daytirma Phone #

13. | hereby centify that the j
indicated on this reporf or sy
of the corporatian or te recei
changed, or on an attgchmen

SIGNATURE:

o]

CR2E034 (10/00)

\



