FILED

2003 NOT-FOR-PROFIT CORPORAYION J 16. 2003 8:00 5
UNIFORM BUSINESS REPORT ( BR) gn A St tam §
DOCUMENT # 738918 ceretary of state
1. Entity Name 06-16-2003 90144 032 ****g] 25
NATIONAL ASSOCIATION OF PURCHASING MANAGEMENT -
SOUTH FLORIDA, INC.
Principal Place of Business Malling Address
P.O. BOX 523323 P.O. BOX 523323
MIAMI FL 33152-3323 MIAMI FL 33152-3323
us us
e s AR AR DD
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1867643 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o‘f Naw Registered Agent
e = R - - Y Name e e —— —— o
WECHTER‘ HAL Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH STREET
APT. 28E
MIAMI FL 33132 iy FL | Zpcoe
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Slgnature, typed or printed name uf;iegisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
K " 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
L4 B FILE NOW: FEE IS 5’51'25 Trust Fund Contribution. O Added to Fe?as Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ™ . O betete TTLE O change (7 Adsition | &.
NAME TORRES, RICK NAME g
STREET ADDRESS {6912 NW 179 STREE]" APT. 1123 STREET ADDRESS [
orv-st-ze | MIAMIFL 33015 - CiTy-5T-2P 8
TLE PD O pelste TILE [ change  [] Additien (&;
HAME MEIR, REGER NAME
STREET ADDRESS | 20800 HIGHLAND LAKES BLVD STREET ADDRESS
Or:stae_ INORTH-MIAMEBEACH.FL.33479. . —._ = chvy-st-2p .- . o bt . o
TITLE D [ gelets TLE [ Ghange [ Addition
MAME WECHTER, HAL NAME
STREET ADDRESS | 555 NE 15TH ST #28E STREET ADDRESS
crv-sT-zP [ MIAMI FL 33132 CITy-ST-2
e S B pelete TITLE [Jcrange  [T] Addition
NAME DANIELS, MARIANNE NAME
street anoress {190 LOS PINOS COURTY STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33143 CITY-s1-2IP
TILE VP . B Deleie TITLE [0 Change [ Addition
NAME MURPHY, MILLIE . NAME
STREET ADDRESS [ 13041 SW 117 ST STREET ADDRESS
crv-st-zie | MIAMI FL 33156 CITy-ST-2IP
TITLE [ paleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-8T-2p

12. | hereby certity 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 legal 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar%zwnh all other like em ered.
el Saeds
SIGNATURE: _JriiGINALAE ATatlrED

ATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datea NDavime Phone #




