2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2002 8:00 am
DOCUMENT # ’ :
1. Entity Name F96000001 692 Secretary Of State
PRECIOUS CHEMICALS U.S.A. INC, 03-31-2002 90337 014 ***150.00
Princlpal Place of Business Mailing Address \.& C_O‘
QSO Altamea
s 25D Mv‘m“;\ntlrt o Myanonte Springe L S37
[UNGWOOD"FL"WBA‘I ’B\_\I 9
— oo S 1 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ > ’ ) (B-1210732 Not Applicable
Zp ¥ Country Zp Country 5. Certificate of Status Desired O ?EBB'ZSQ 3?;;“0"‘1'

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Rogistered Agent

g 52400

)

T i e B 5 I = el Namet T = T T e - =
- ———emm e e = S Ll . R S —
AZZARA, LOUIS
Street Address (P.O. Box Number is Not Acceptable)
2057STATEROAD434 SO fl tamonte Commerce.
SUFFE-t06- ohvd
Al dtownonte S?r[nas FL
LONGWOOD-FL-3270 337 p./ City FL | 2P Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regislered agenl and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisly its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to ¢o s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added 1o Fees

" (See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TITLE [1Change [ Addition
NAME SHOHER, ITZHAK DR NAME
sReeT aDoRESS | O GALGALE! HAPLADADA ST STREET ADDRESS
CITY-ST-2IP HERZLIA 46722 ISRAEL CITY-ST-2P
TE VCVD O pelete TITLE [ Ghange [ Acdition
NAME WHITEMAN, AHRON AN
sTReeT ADCRESS | 13 J) PERETZ ST STREET ADDRESS
CITY-ST-2IP PETACH TIKVA ISRAEL CITY-ST-2P
TITLE S O Detete . JIME O change £ Addition
HAME LIEBERSTEIN, EUGENE o waME Tt ‘“ S T
STREET ADDRESS | 2151 LONG RIDGE RD STREET ADDRESS
CITY-ST-7P STAMFORD CT 06903 CITY-ST1-2P
TITLE CEOQ [ palete TIME [Ichange [ Addition
NAME AZZARA, L M NAME
STREETADDRESS | 250 ALTAMONTE COMM. BLVD. STREET ADDRESS
ov-srzp | ALTAMONTE SPRINGS FL 32714 omY-5T1-2° p;
TITLE VP 1 Delete TITLE U, P, - [B’Change ] Addition
e AZZARA, NICH we | /)
STREETADORESS | 250 ALTAMONTE COMM. BLVD. STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL 32714 oitY-S1-2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information

indicated o this report or supplemental report is trug 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 receivg or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen

SIGNATURE:

h an address, with all othgr like empowered.
A

£ . > :
. L
S e T b

)

SIV]ATUHE AND TYPED OR PRINTED N

\f c’lrﬁcmna OFFICER OR DIRECTCR

///7/0_/

Date Daytime Phone #

CR2E034 (9/01)




