2003 FOR PROFIT CORPORATION

FILED
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is true and accyfate pnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e erfipowered.

tion supplfa ith this filing does potgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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SIGNATURE AND rPED OR PRINTED NAME QF SlGﬂING OFFICER OR DIRECTOR

Date Daytime Fhona #

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am 3
DOCUMENT # V62820 Secretary of State |
1. Enlity Name 01-27-2003 90146 027 ***150.00
CORAL CHEMICAL CORP.

Principal Place of Business Mailing Address
1138 OBISPO AVE 1138 OBISPO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65-0359633 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Siaus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
— = g — - = = BN RS . = " =
BRITO’ BEATRIZ MARIA Street Addrass (PC. Box Number is Not Acceptable)
1138 OBISPO AVE
CORAL GABLES FL 33134 L
City FL Zip Cocde
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. | am familiar with, and accept
the c3ligations of registered agent. |
SIGNATURE :
.("; Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME O Change  [J Acdition | S
NAME BRITO, BEATRIZ M. NAME 2
streer ADoRess | 1138 OBISPO AVE STREET ADDRESS 3
CITY-ST-29 CORAL GABLES FL 33134 CITY-ST-2IP g
[
TTLE [ belete TTLE [JChange [ Addition x
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
£11/1 o = < [loekte - ~ - ne - - - el .- - [ Change . [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AOCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE D Delee TILE O crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP = CITY-ST-ZiP




