[ e

‘3/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- F’ROFlT FLORIDA DEPARTMENT OF STATE J .
an 26, 1999 8:00am
CORPORATION ‘ Katherine Harris ’
ANNUAL REPORT - Secretary of State Secretary of State |
1999 PR DIVISION OF CORPORATIONS :
DOCUMENT # 01-26-1999 90033 041 ***+150.00 IJ
DOCUMENT # V/62820 |
hi
CORAL CHEMICAL CORP. N |
Principal Place of Business Malling Address ' m” I“lll |m' ||||l |I|’I "I" |I,| |‘I||m" MH |‘I“|’|“ ||||| \II'
233 ROMANO AVE. . C 233 ROMANO AVE.
CORAL GABLES FL 3313¢" = ! : CORAL GABLES FL 33134
) DO NOT WRITE IN THIS SPACE
o ) 3. Date Incorporated or Qualifed
: : 09/10/1992
2. Principal Place of Busmass . .| 2a. Mailing Address 4. FEI Number ) Applied For -
1] ‘ 26] i 650359633 | Not Applicable |
L ite, Apt. ¥, ete. ’ -
_‘ Sute. At # et L _l Suite, Apt. #. ote .| §. Coartifcate of Status Desired ] $8 75 Additional .
2% . X . -Fee Requirad :
City & State -~ i City & State 6. Election Campaign Firancing 0 - “ $5.00 May Be i
E‘ L ’ . ZI Trust Fund Contribution .+ Added to Fees *
. Country Zip Country 8. This corporation owas the current year Intangible
_—l . [2s] 20] [30] Personal Property Tax. Oyes  [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
V : 81| Name :
BR'TO BEATRIZ 82] Street Address (P.0. Box Number is No1 Acce t‘able) ’ :
- 233 ROMANO AVE: RO 0o
CORAL. GABLES FL 33134 ‘ 83 : E
84| City o 35| Zip Code :
CFLM -

11. Pursuanl to the prawsaons of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing |ts ‘registered
it office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby, accept the appmmment as reglstered
agent lam famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes. e e,

|

Lo |

- ‘ ]
él

I

SIGNATURE __ - |
Slgnature, typed or printad name of registered agent and tide if applicabls. (NOTE: Registered Agent signature required when reil i DATE 6\ X
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TMLE P ) o {3 DELETE 11TME G e Clcnange  [JAddian | = 3
NevE BRITO, BEATRIZ M. 12NAME 3|
sTReeTADDRESS) 233 RONAMO AVE. 1.3 STREET ADDRESS il
CITY-ST-2P CORAL GABLES, FL 14 CITY-ST-ZP 2
TIMLE . [ DELETE 23 TMLE T)Change . []Addiion | © I .
NAME ) 7 22 NAME |
STREET ADDRESS B ' 2.3 STREET ADDRESS . \ : 2 .
CITY.ST-ZIP - : it 2.4 CITY-ST-ZP . I -
i : "~ O DELETE 31TME ' ' [JChangs  []Addition
32NAME ’
33 STREET ADDRESS T T I R PP - !
34.CITY-ST-2P Sy o A
] DELETE 41 TITLE ST R ©7 v ‘[JChange . [JAddition
AME ‘ , 4.2 NAME
STREETADDRESS| ., - % -, ' i - || 43 sTREET ADCRESS
CITY-ST-ZIP 44CITY-ST-2P :
TME - [J DELETE 5.4 TITLE - [OChange  [] Addition 1
NAME ' o 5.2 NAME e .
STREET ADDRESS : . 5.3 STREET ADDRESS ‘
CITY-ST-2IP L . o 54 CITY-ST-ZPP S : - o
TME [ DELETE SATITLE [JChange [ Addition :
NAME ) £.2 NAME . )
STREET ADDRESS : 6.3 STREET ADDRESS ‘
CITY-ST-ZP ) ’ 6.4 CITY-$T-ZP - :

14. | hereby certify that the mformanon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information T 5
indicated on this annual repod-or supplemental annual regod, is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an !
gflf oir;)zr d:rg?toa;( q‘l 31hfe pfporatiol\ or the receiféy or truflee exg owered to execujthis report as requured by Chapter 607, Florida Statutes; and that my name appears in

oc or Bloc i 4

SIGNATURE: "\ E/REQUAED F4.Gq@ 25 45100

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR . M Cate Daytime Fhone # h




