FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000024474 —— ecretary of State

1. Entity Name

PURE CRYSTAL, INC.

04-21-2003 30365 016 ***150.00

Principal Place of Business Mailing Address

8844 THAMES RIVER DR. 8844 THAMES RIVER DR.

BOCA RATON FL 33433 ~ BOCA RATON FL 33433 _ ]
I — IRNERORDAAR LR A

Suite, Apt. #, elc. Suile, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State - - - City & State Ve « e . e - | 4..FEI Number e — Applied For
651082881 Not Applicable
- Count '
aip ounity Zp Courtry 5. Certiicate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
R MAD
HA B’ AH Street Address (P.O. Box Number is Nat Acceptable)
8844 THAMES RIVER DR.
BOCA RATON FL 33433

City 3 FL LZip Code

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 abiigations of registered ageni.

SIGNATURE
Signature, tyPed of printed name of registered agent and 1itle if applicable. {NOTE: Fiegistared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o i
At Hay 1, 2003 Foo wil be 55000 b focer Carvag s $5.00 oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i m e e mew e o e [Jpeletg ¢ 0 B oTRE 0 ! = - - T T [ change [ Addition
NAME HARB AHMED NAME
street anoress | 8844 THAMES RIVER DR. STREET ADDRESS
orv-sT-20 | BOGA RATON FL 33433 CITY-5T-2P
TITLE D [ pelete TITLE [JChange [ Addition
NAME HAEQ:r MOHAMAD NAME
STReET AnpRess | 8844 THAMES RIVER DR. STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33433 CITY-$T-209
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
e ] - T 7 O pelete” T M T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP ‘ ’ CITY-§T-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further genify that the infermation
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
3 WS | tat)hexelzﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
Qther |l E empowere:

22 RAGUIRE R oY 0?3 fs J)sz/z/

PEDMINTEB NAME OF SIGNING CFFIGER OR DIRECTOR Date R Daytime Phone #

of the corpcranon or the receiver or t

AV ELESOYD

CR2E034 (10/02)



