2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # F98000004640 Jan 31, 2001 8:00 am
LISSESE?IEDENT PURCHASING COOPERATIVE, INC Secreta ) of State
? ' 01-31-2001 20001 038 ***150.00
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD. #705 9200 S. DADELAND BLVD. #705
MIAMI FL 33156 MIAM! FL 33156 v v o=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumoer 850701885 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ R 3 R ) Street Add SPSB ;mb—.T-NtA table
9200 S. DADELAND BLVD. #705 roct Addlress (7.0, Box Numbr s Not Acceptable)
MIAMI FL 33156
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $F?J(;:I?:Eriiagn§rilr?su§g:n sing féz gﬂorﬁ’; SBB
{See criteria on back) . O Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TLE Clcenge [ Addition | &S
NAME RIS!, JAN NAME =]
strcer anoress | G200 S. DADELAND BLVD #705 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33158 CITY-ST-2Ip o
o
TITLE v 3 elete TITLE Ol crange [ addition | &
NAME TROMBINO, ROGER NAME
STReET ADDRESS | 9200 S. DADELAND BLVD #705 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33156 CITY-ST-ZIP
TILE v ) Delete e C]Ghange L Addition
HAME .| CLABBY, DENNIS NAME 1 IR
sTreeT ADDRESS | 9200 S. DADELAND BLVD #705 STREET ADDRESS
CITY-51-2IP MIAMI FL 33156 CITY-ST-2iP
TILE [ O elete TITLE T Change [ Addition
NAME MAPLE, SANDY NAME
sTreeT ADDRESS | 1936 S. MEMORIAL DR. STREET ADDRESS
CITY-ST-2IP NEW CASTLE IN 47362 CITY-§1-2IP
TiTLE vC 2 Delete 1 TITLE [ Change [ Addition
NAME BAKER; LARRY NAME
streeT anoress | 31 GREGORY RD STREEY ADDRESS
. CITY-$7-2IP AJAX, ONTARIO L15 3B2 CITY-st-21P
TIME D [ Delete TITLE [Ochange [ Addition
NAME FRANKEL, HARA NAME
streer a00ess | 2100 NE 211 TERR STREET ADDRESS
CITY-ST-2Ip N MIAMI BCH FL 33179 CITY-ST-2IP

13. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment wilty an address, with all other.Jig empowered.

4

SIGNATURE: S Y7ot ([Nead

306 -( ) 004 |

SIGNATURF’A TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

J/if/o/

Daytime PREne #

[



