2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001692._

1. Entity Mame

PRECIOUS CHEMICALS U.S.A. INC.

»
4

\\c

Principal Place of Business

2957 WATE RD 434

Mailing Address
2957 STATE RD 434

FLED
=GO 2] PH 3:45

SECRETARY OF STATE
TRLLAMASSEE, FLORIDA

100 100
LONGWOQD fL 32779 LONGWQOD FL 327794453
us Us
Suite, Apt. #, etc, o Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
|7 e e T el [ L _'-";—:E"-‘—"‘:":“":_’_" e ,:_. - ";_-l_-_ﬁ.;\;-—__—-—__? e TR -
City & State City & Stete 4. FEl Number _ n 7| JAeplied For
| 06-1210732 | fpopearer
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AZZARA' LouiS Street Address (P.O-. Box Number is Not Acceptable)
2957 STATE ROAD 434
SUITE 100
LONGWOOD FL 32779 : _
City FL I Zip Code

8. The above named entity submits this staterent 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 registarad agent and ttle if apphcable

{NOTE' Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to sgy_s’fy its Intangible

__FILE NOWM! FEE IS $150.00

Tax fitng requirement and elecis to do so.

= Afier WAY 1, 2000 758 Wi ba $5450 00~ 1

=~10.=Election,Campaign Einancing -
Trust Fund Centribution,

- $5.00 pay:0e
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O celete THLE . I%ng§ [ Additipn
NAME SHOHER, ITZHAK DR NAME 3':“:“:":'3’ 1237, A=
sTreer ancress | 9 GALGALE) HAPLADADA ST STREET ADDRESS ~02/03/ I;IDTTUIDUd“"{";lB
CiTy-57-21p HERZLIA 46722 ISRAEL CITY-ST-21P w1500, 00 sl 50.00
TILE VCVD [ pelete TITLE [] Change [ Addition
NAME WHITEMAN, AHRON NAME
stees aboress | 13 JI PERETZ ST STREET ADDRESS
CITY-ST-21P PETACH TIKVA ISRAEL CITy-§7-21P .
TITLE ] [ Detete TITLE [ Change [ Addition
NAME LIEBERSTEIN, EUGENE NAME - -
smeeraporess | 2151 LONG RIDGE RD STREET ADDRESS
LITY-ST-2IP STAMFQRD CT 06903 __J omy-st-zie
TME CEC _ -Epeee e [J Change [ Addition
wre | AZZARA, L M » NAME
STREET ADDRESS | 2057 SR 434, 100 I ~ ¥ seeTaooRess | )
CITy-57-21P LONGWOOD FL 32779 ~ CITY -ST-2IP
TITLE VP [ Delete TITLE [ Change  [J Additien
NAME AZZARA, NICK NAME
sReeT ADDRESS | 2957 SR 434, 100 STREET ADDRESS
CITY-ST-ZIP LONG WOOD FL 32779 CITY-ST-2IP
TLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P

"13. [ hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that ! am an officer or director

of the corporation or the receiv
changed, or cn an attachment

SIGNATURE:

AN TR
LT e Y

r trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an address, with all other like ampowered.

Y- B934

CER OR DIRECTOR

Date Daytime Phone #

@[/Ll /oo



