: FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT # 504832 Secretary of State
1. Entity Name 01-08-2003 90069 029 ***150.00
UNITED CHEMICALS, INC.
Principal Place of Business Mailing Address
7355 SW 96 STREET 7355 SW 96TH STREET
MIAMI FI, 23156 MIAMI FL 33156
- i IRHRRERARTLNTRIEARREAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAkING CHANGES
City & State City & State 4. FEI Number Applied For
650255496 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Daesired [} $8'75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHANSALI, ANDY Street Address (P 0. Bax Number is Not Acceptable)
7355 SW 96 STREET
MIAMI FL 33156
- L { K . "‘ ) _ City = ‘ FL Zip Code

8. The above named entity submlts this statemenl ior the purpose of changmg nts reg\stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent . .

¢ “)
SIGNATURE : .
- Signature; typed or printed nam of registarad agent ar)d title if aPplucgbla (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS 3150;00 ) _—
: : 9. Election Campaign Financing $5.00 may Be
o Atter Ma_y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD O pelete TNLE [ change [ Addition
NAME BHANSALI, ANAND NAME
STREET ADDRESS | 7355 SW 98 STREET STREET ADDRESS
orv-st-ze | MIAMLE FL CITY-5T-2IP
TILE PTC 1 Delete TITLE [ Change [ Addition
NAME BHANSALI, MEENU NAME
STREET ADDRESS | 73565 SW 96 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TITLE I 7 Delete wme | T T (1 Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE 1 Delete e [3change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T7-ZIP

12. | hereby certify tha information supplied with this filing does not qualify for the exermplion stated in Seclion 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this /&port™yr sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporati er or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or onfan atta with an address, with all other like empowered.

ISHATURE BECARRES K BransaL) 13)os 300-44(4€A

SIGNﬂ’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bawe Daytima Phone #

-

CR2E034 (10/02)




