FILED
2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
PO1 1
P gigngmyENT #P01000066135 05-02-2005 90401 001 ***150.00
PURITEC USA INC.
Principal Place of Business Mailing Address .
uv

701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000 1&“1 30
MIAMI, FL 33137 MIAMI, FL 33131
S e AR RN

Suita, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

Clty & State City & State 4, FEI Number Applied For

52-2334155 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S. Certificate of Status Desired O Feo Ftequireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T - - Name — B T e

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. lyped or printad name of registered agent and tla il applicable. (NOTE; Registores] Agont signature required when reinstating) DATE
f FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 petete TITLE O cmnge [ Addition
NAME YAARI, ASAF NAME
STREET ADDRESS | 10340 USA TODAY WAY STREET ADDRESS
Ciry-§i- 4P HOLLYWOOD, FL. 33025 CIvy - §T-2IF
TILE VPT O pelee TMLE [0 Change [ Addition
NAME YAAR!, BARAK NAME
STREET ADDRESS | 10340 USA TODAY WAY STREET ADDRESS
CITy-ST-21p HOLLYWOQOOQOD, FL 33025 CIY-ST-20
TTLE O petete TE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-7IP
TIMLE T Delele TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-21P
0LE [ pelere TINE [ Change {1 Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CITY-ST-2P
e [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with like empowered.
SIGNATURE: —— =" ASAE _ JAARE 3/ zc/ag 7Sh_$gS )67y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGate Daylime Phone #




