2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V62820

1. Entity Name

CORAL CHEMICAL CORP.

L~
g

Principal Place of Business

233 ROMANO AVE.
CORAL GABLES FL 33134

Mailing Address

233 ROMANO AVE.
CORAL GABLES FL 33134

2. Fi’li‘-crspal Place Ejgness (r) A_\n:

lling Address f
3. M?Lljnggé @b/ \‘(,Q

Suite, Apt. #, atc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 027 ***550.00

UHUbdduy

VERRBRR BRI

DO NOT WRITE IN THIS SPACE

I

Corsl” 0edle,

of the corporation or {he

& State C >‘| t ‘ f 4, FEI Number 65‘0359633 Applied For
- Not Applicable
¥ Cowntr ” : $8.75 Additional
g%_ ) 3\.{_ I Dd'ﬁﬂ— §3J 5Lf .(Dlrnv,bé - |..8. Certificate of Status Desied [ . Fes Raquired~ ~ " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRITO, BEATRIZ MARIA
Streat Address (P.O. Box Number is Nat Acceptabla}
233 ROMAND AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satigly its Intangible ‘FILE NOW!!! FEE IS $550.00 10. Elacti o
; . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C oalt;ﬁ)ution ng Edsd.egeohilzg:e
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Delete TITLE [J Change [ Addition
NAME BRITO, BEATRIZ M. NAME
STREET ADORESS | 233 RONAMO AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-TIP
TITE 7 Oefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
_CITY-ST-2IP it e, emSem e ot =t W CTYSTTP | 2 e e T 2 —
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CTY-87-2IP
TIE [ Detete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ Deigte TITLE O Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O telete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied 4 this filing does not quak the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg b true and accurate ang that hall have the same legal effect as if made under oath; that t am an officer or director

y Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

V(00 305 4yS-¢403
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