- 2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name

PURITEC USA INC.

PO1000066135

kgt

{(UBR)

Principal Place of Business
701 BRICKELL AVENUE SUITE 3000
MIAM) FL 33134

Malling Address

701 BRICKELL AVENUE SUITE 3000

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90090 003 ***550.00

AL A AR

D CHECK HERE IF MAKING CHANGES

_|l.=_City & State  City&State 4. FE! Number Applied For
52-2334155 NotAppiicabie
Zi Count Zi Count it
P ouniry P uniry 8. Certificate of Status Desired [} geae.gesq l::;:;ic;t!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

- City Zip Code

FL

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 obligations of registered agent.
&

SIGNATURE

Signature. typed or prifted name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) UQ:J_FILE NOWI!! FEE IS $550.00° =~~~ | = — - T T 9. Election éémpéign‘F\'HénE'i.n-g- -
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution I
Make Check Payable to Florida Department of State '

'$5.60"Rp1ay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS - O Dsete TiTLE Y [ Change [ Addiion
HAME YAARI, ASAF NAME YAARY, ASAF

sTrREET a00RESS | 2001 SOUTH ANDREWS AVE streeTanoress (VO 3LIO VEA TOLAY WAY

orv-st-2¢ | FORT LAUDERDALE FL 33316 ov-sz2 | MARAMAR FL 3302S

LE VPT [ Delete TME Ver ] Change [ Addition
NAME YAARI, BARAK NAME vAARL, BARAK

STREET ADDRESS | 2001 SOUTH ANDREWS AVE sTREET ADDRESs | VO 3410 U 3A TODAY WAY

crv-st-z2p - | FORT LAUDERDALE FL 33316 CIv-§T-2P MiramMar FL 33028

TIILE [ Delete TITLE ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- ) . L _ Qomstae

TITLE [ Delete TILE S [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2IP

TITLE ] Delets TITLE [ Change ] Addtion
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘ ‘ o
OITY-§T-7IP CITY-ST-2P -

TILE [ Delste MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. } hereby certify that the information 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit dress, with all other iike rered. .
SIGNATURE: Sﬂ‘mmﬁ REQUIRED Yl (as4) 88538

SIGNATURE ANB.TYPED O PRINTED NAME OF SIGNINGOPFICER OR DIRECTOR

LEPORD0

AV

CR2E34 (4/03)



