FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V38276 (4)

1. Coarporation Name

CHEMWEST CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

L

-i—j.;ikncipai Place of Business Mailing Address
1615 NW B4TH AVE. 1619 NW 84TH AVE.
MIAMI FL 33128 MIAMI FL 33128
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
; 05/22/1992 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 8525 N.W. 53rd TERR 28] 8525 N,W, 53rd TERR 65-0335001 Not Appiicaie
Suite, Apt. #, ete. Suite, Apt. #, etc. . ) $8.75 Additional
5. Certifcate of Status Desired
22] SUITE 106 7] SUITE 106 B eriieate o Siatus Desr [ Fee Required
Cily & Sate B City & State 6. Eiection Campaign Financing O 55.00 May Be
23] MIAMI, FI, 28] MIAMI. FI Trust Fund Gontribution Added to Fess
_ 2ip Country Zip Country B. This corporation has habilty for intangible 1ax under s 199.032,
24] 33166 2] 1 2] 33166 3] ys Florida Statutes 0 ves Ono
8. Name and Address of Gurrent Registered Agent 10. Name end Address of New Reglslered Agent
81] Name
CORPORATION COMPANY OF MIAMI 82| Sirest Address (.0, Box Number is Not Accepianidl
201 S BISCAYNE BLVD
1600 MIAMI CENTER B3
MIAMI FL 33131 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for The purpose of changing its registersd pffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent, | am
famiiar with, and accept the obligations of, Section 607.0805, Florida Statutes,

CR2E034 (12/95)

SIGNATURE ___ ... . _ e e . . . o -
Styratare yped o prnted nanie 0° registered agent and litks it applicable {NOTE- Registered Agent signature requined wher reinstaling DaTE

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12

T5LE P [O) DELETE 1 1 TIILE [J Change  [J Addition

NAME HERNANDEZ, GUSTAVO 12 NAME

STREF | ADIRESS AV. FCO. MIRANDA, PGE. CRISTAL P2 12 SIREET ADDAESS

CITY-S1-21F CARACAS VE 14CTY-51. 77

IILE VTS [ DELETE 2 1TME [7] Change  [] Addition

NAME SALAS, ANTHONY 27 NAME

STREET ADDRESS 7461 SW 185 TERR. 23 STREET ADDRESS

CTY-ST-70 MIAMI FL 2aCy-57-2P

THILE [} DELETE 3 1TIME [ Change [ Addition

NAME 32 NAME

STREE | ADDRESS 33 STHEET ADDRESS

CITY-S1-21F 340Y-S1- 2P

TITiE [] DELETE 4.1TILE [ Change  [T] Addition

NEME 4.2 NAME

STREFT ATDRESS 43STREET ADDRESS

CITY-$T-7IP 44 CITY-5T-2P

TILE ") DELETE 5.1 TITLE [J Cnange [T Addiion

NN 52 NAME

STREFI ADDRESS 53 STREET ADDRESS

oy ST-2IF 54 CITY-SI-21p

TIELE [7) DELETE 6.1 TIILE 2 Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClTY-ST-21p 64 CilY-ST-ZiF

14. 1 do hereby cerify thal the information supplisd with this filing is volunlarity furnishad and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplomental arinual report is true and accurate and that my signature shall have the same kegal effect as il made under
oath; that | am an officer or director of he corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 € charw r on an attachment with an adadress

SIGNATURE: _ : ANThony SALAS  4faf’ (ses S92 Usy

" ""SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

airne Phone 4




