2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # F96000001692 1
PRECIOUS CHEMICALS U.S.A. INC.

Principal Place of Business
2957 STATE RD 43¢

Mailing Address
2957 STATE RO 434

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90771 041 ***150.00

1
100 ‘ 100 J -
LONGWOOD FL 32779 LONGWOOQD FL 32779 ‘
us us : '
- -Suite, Apt. #, eic.. _. R _ Suita, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
T N — e — ) )
City & State City & State 4. FE) Number Applied For
w-1210732 Not Applicable
- " - —
Zip Country 2P Country 5. Cerlificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
AZZAH'A' LOuIS Street Address (P.Q. Box Number is Not Acceptable)
2057 STATE ROAD 434
SUITE 100
LONGWOOD FL 32779 _ .
| City FL Zip Code
H

8. The above named ;ﬁubm'ts this statement for the purpose of changing ils registered office or registered agen, or bath, in the State of Florida.
SIGNATURE edry ’: Trmre, OQ/O//D/

Sigi

uytypad Qr printeg name of mgus’kare#ﬂenl and title if applicabla.
v,

{NOTE: Registered Agent signatura requirac when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

. -8.. This corporation,is eligicle to satisfy.its Intangible

a

.-..FILE NOW!!! FEE IS $150.00

““After MAY 1, 2001 Fee will be $556.00 -
Make Check Payable to Department of State

0.

Election.Campalign.Financing
Trust Fund Contribution.

$5.00 May Be _ |
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CPD [ Delete TITLE O change T Acdition

NAME SHOHER, ITZHAK DR NAME

STREET ADDRESS | § (RALGALE}I HAPLADADA ST STREET ADDAESS

CITY-ST-21P HERZLIA 46722 ISRAEL CItY-ST-2iP

TITLE VCVD O Delete TITLE [ Change [ Addition

MAME WHITEMAN, AHRON NAME

STREETADDRESS | 13 JI PERETZ ST STREET ADDAESS

CITY-ST-2IP PETACH TIKVA ISRAEL CITY-ST-21P

THLE S [ Delete TITLE [ change ] Additicn

NAME LIEBERSTEIN, EUGENE NAME

STREET ADDRESS | 2151 LONG RIDGE RD STREET ADDAESS

CITY-5T-2IP STAMFORD CT 06903 “CITY-$1-2IP ,

TIMLE CEO O Dejete TITLE C_ E ) chnange [1 Addilion

e AZZARA, L M ) wie | Boaerw L ""‘AC“‘“C Y Y
|~ STREETADDRESS"| 2957 SR 434, 100" e T T T SR AOORESS ™ ST ST R [ o te, L OWL AT T == ==

CTY-ST-2P | { ONGWOOD FL 32779 : ciry-St-2p ?-l Fon ole S{aﬂ nsS Péz 290 l“(

TITLE VP [ Delate TISLE . Change (] Addition

NAME AZZARA, NICK NAME #]J_ch'- . N L\/ _ %1 (,R

'STREET ADORESS | 2057 SR 434, 100 STREETADDRESS | 7Y $00 ﬁ-[{-;,w‘m Cofv\v\-«- Jde

aresi-2e | | ONG WOOD FL 32779 sz | AN aode Sornes Ho 327214

TITLE 3 Delets Tme | [Jchange (] Addition

NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-S1- 2P

cf the corporation or the receivey
changed, or on an attachment

SIGNATURE:

address, with all other jjke empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report ar supplepgntal 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l‘DQ_/c?l /ol o) B33

T

——n
S

OFFICER OR DIRECTOR

Dale Dayume Phone #

SIGNTUHE AND TYPED OR PRINTED NAME Of
¥

l

CR2E034 (10/00)



