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2003 FOR PROFIT CORPORATION or RIS 305
UNIFORM BUSINESS REPORT 01000097563

DOCUMENT #  P01000097563 - 03AUG -1 PH 3:57
1. Entity Name \}
PURA VIDA USA, INC.
Principal Place of Business Mailing Address
1100 NORTHEAST STH TERRACE 1100 NORTHEAST STH TERRACE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, ete. Suite, Apt. #, stc. ) B'HECK HERE IF MAKING CHANGES
Clty & State * City & State 4, FEi Number Applied For
65.' 142“” Not Applicable
Zie f.)ounlry Zp Country 5. Certificate of Status Desired O $8.75 Acdtionn)
Rl e et 3 e '_ﬁ-;m R T it ] T S — .WHE_“B_B_QURM_:
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent
’ Name
HALE, }(BNRY ) , Street Address (PO. Box Number is Not Acceptable)
245 RE 17 COURT
FORT LAUDERDALE FL 33305
. ooy City FL Z_ip Code

8, The above namad entity submits this statement for the purpase of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of vegistered agent. '

S

SKENATURE .
Signaturé, typed or prinisd neme of registered wgent and Ltle i appitcadie. (NOTE: Fegisared Agent signaturs requinad when reinstating) DATE
LE NOWIH FEE IS $550. . . .

Atter Sflp‘lembar 1ol,fzm Fasa wiil bgas-rso.oo 8. Flection Campalgn Fnancihg $5.00 may s
Make Check Payabie to Florida Deparirent of State , "ust Fund Contribution. Added to Facs
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
LE PSD i me o DOl change [ Addition
NAME HALE, MICHAEL A NAME
sweer aooness | 1100 NORTHEAST 5TH TERRACE STREET ADDRESS
cn-st-ze | FORT LAUDERDALE R, 33304 CITY-ST- 2 .

TLE T O Detste me [ change ] Addition
NAME HALE, DEMISE HAME

swreEr A00Ess | 1100 NORTHEAST 5TH TERRACE . STREET ADDRESS |

cv-st:2p, _ | FORTLAUDERDALE FL 333M... oo~ e RESTDP ] . e e e -

TINE v . O Detete me O change [ Addition
HAME GUNTHER, DAVID NAME

STREET ADCRESS | 3800 NW 71 STREET STREET ADDRESS

crv-57-7° | COCONUT CREEK FL 33073 CITY-§T-2P

TINE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- TP cmv-st-zp |

TITLE O petets TME [JChange [0 Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P . ' CATY-ST-2P

i o - - O3 Gelets TIE _ [3Change O Addiion |
STREET ADDRESS STREETADORESS | . ' .

CITY-ST-2Ip ' CITY-§7-21P

12. | heteby certify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 1 19.07%3)«). Florlda Statutes. | funther certify that the information
Indicated on this repon or supplamental report is true and agcurate and that my signaturé shall have the same legal effact as it made ynder oath; that | am an officer or director
of the corporation or the receiver o trusiee empowerad to #¥aecute this report as reguirad by Chapigr 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i

chahged. or on ar. atachmant withd 'ED 7,/5:/9“—3 45‘_{‘_% 7_21{4'8

addrass, with all Gthg
SIGNATURE: j

—f.

o s »

£ 128900

A

CR2E034 (4/03)
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