FIl.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State
DivISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 037 ***150.00

DOCUMENT # Pg5000054006

1. Corporstion Name

PURITY PRODUCTS, INC.

Frincipal P ace of Business

1111 NW 159TH DR.
MIAMI FL 3169

Mailing Address

1111 NW 159TH DR
MIAMI FL 33169

VTGN

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Apt lied For
1] 26] 650593733 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. 5. Cectifcats of Status Desired O $8.75 A tdtional
a ;] _ Fee Required
) City & State City & State 6. Elacticn Campaign Financing O $5.00 14ay Be
;;] ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ gl IEI Persor al Property Tax. [dves iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Mame
0XENBERG, HARVEY _
1111 NW 159 DR 82| Streel Address (P.O. Bo» Number is Not Acceplable)
MiAMI FL 33169 %
84| City 85! Zip Code
FL |

11. Pursuznt 1o the provisions of Sections 607.050z and 6071508, Florida Statt tes, the above-named corparation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bosh, in the State ¢ f Florida. Such change was authorized by the cotporiition’s board of directors. | hereby accepl the apf cintment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 807.0505, Flrida Statutes.

SIGNATURE

Signature, typed or panted na Te of regislered agent and e If apphcable {NOT = Registered Agent signature regLired when reimstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME VPGS 1 OELETE 117IME P/D [ Change Addition
NAME FLEISCHMAN, DAVID H 1.2 NAME OXENBERG, HARVEY
streeraooress| 1111 NW 159TH DR 13smreeraporess| 1111 NW 159th DRIVE
CITY-ST-2F MIAMI FL 14 CITY-ST-2P MIAMI, FI. 33169
TILE [1DELETE 21TITLE D [IChange X[ Addition
NAME 22 NAME OXENBERG, LAWRENCE
STREET ADDRE3S 23streeTAooress | 1111 NW 159th DRIVE
CITY-ST-ZP 2 4 CITY-5T-ZIP MIAMI, FI. 33169- ~ —
TLE ] DELETE 31TME D [JChange XIX] Addition
NAME 3.2 NAME OXENBERG, LINDA
STREET ADDRESS sasreeTronress| 1111 NW 159th DRIVE
CITY-ST-2IP 34.CTY-ST-ZIP MIAMI, FI, 33169
TTE 1 DELETE 4ATTLE v/T/S ¥XChange ] Addition
NAME 4. 2NAME FLEISCHMAN, DAVID H
STREET ADDRE 35 szsreeTAporess | 1111 NW 159th DRIVE
CITY-ST-ZIP 44 CITY-ST-ZP MIAMI, FI, 33169
TITLE [J DELETE 51 TITLE [IChange [ ] Aaddition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-§T-21P 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE ClcChange [T Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-5T-ZIP 8.4 CITY-ST-ZIP

14. | hereb, 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 inicrmation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
e e

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an f

SIGNATURE:

SIGNATIIRE ARD

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
/with z1l other like empowered, .

e

0274337

CR2E034 (11/98)

Date Daylime Fhone #




