2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19576 FILED
1. Entty Nme Apr 06,2000 8:00 am
SOUTHERN CHEMICAL MANUFACTURING CORPORATION ecretary of State
04-06-2000 90031 029 ***150.00
Principal Place ot Business Mailing Address
8350 N.W. 66TH ST. 8350 NW. 66TH 3T
MIAM) FL 33186 MIAMI FL 33166-2625
RAULGIHULA
T
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0235922 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg_zglﬁgcgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOREIRA, MARTIN R. o Street Address (PC. Box Number is Not Acceptable)
8350 N.W. 68TH STREET
MIAMI FL. 33166
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
I
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax 1ilmgprequirernentind elacts toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. -Erljg:Isgniagoi?;?bnuE::nClng O fc%oo Ny ¢
el . ed to Fees
{Se= criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O Delete TILE [T Change [ Addition
NAME MOREIRA, MARTIN JR. NAME
streer a00Ress | 1456 HERITAGE RD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30501 CITY-ST-2IP
TILE VA O Deleta TmE Ol change [ Addition
NAME MOREIRA, CESAR NAME
SIREET ADDRESS | 9231 S.W. 101 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP ]
TMLE S | [J pelate TITLE : [ change [ Addition
NAME SERRANO, ELBA - NAME .-
STREETADURESS | 17421 NW 7 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE S [ petete TITLE [J change [ Addition
HAME MOREIRA, TERESA NAME
STREET ADDRESS | 9231 SW 101ST AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-$7-7IP
TITLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. CTY-S1-2P CITY-§T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an .'a'ttﬂc.hmemI with an ggdrgss, with all other likp empowered.

SIGNATURE: 727 B0 2-31-00  (303)59/-7797

NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



