FILED

INDUSTRIAL PURCHASING CORPORATION : E . 03-27-2001 90059 012 ***150.00
Principal Mace of Businass . Mailing Address
12339 SW 122ND CT 1239 SW132ND CT

MIAMI FL 3318646412 : MIAMI FL 331866412 ) s — |

‘ t

2001 UNIFORM BUSINESS REPORT (UBR
e TMG0iT8 ’ Mar 27, 2001 8:00 am
v ecretary of State

Sulte, Apt. #, eic. Suite, Apt #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ' 4. FEINumber  BQ-2477275 Applied For
) Not Applicable
Zi : zi ! :
P Country ° : Country 8. Certificale of Status Desired O 58'75 Additional
Faa Required
6. Name and Addross of Current Registered Agant 7. Nama and Address of New Reglatered Agant
- 4_ o e e Bz Sl pen o141 e SOBEEEEEEEEEE N - -
SOCARRA Street Addr P.O Bo Number is Not A tabl
123393‘” 132 NO CT reo 255 (P.0. Bax Number is cceptable)
MIAMI FL 33145
City ) FL i Zip Code
8. The above named entity submits this statemant for the purpose of changing its redistered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE < :
Signature. typad o prinied name tf roghiiorma 100 na e § appicans. (NOQTE; Pegisisred Agent signature mquired when reinsisting) DATE
8. This corporation is efigible o satisty ils Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financl ..
Tax filing requirement and elects 10 do §2. After MAY 1, 2001 Feo will be $550.00 10 ?ﬁfiﬂ&mﬂuﬁz‘:m "0 ?E,;S,‘f;;::zf"
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O pelete TE - O Change [ Addilion } S
HAME BELLOSO, ARTURO ' NAME =
staeeT aporess | 12339 S.W. 132 COURT ‘ STREET ADORESS 3
cr-st-ze | MIAMI FL 33186 CTY-S1-2P &
e VsD _ Ooeen - f e Clchange [ Addition %
NAME BELLOSO, MARLIENIA ' NAME
sTheet aooness | 12339 SW 132 CT ‘ STREET ADORESS
CTY-ST- 2P MIAM! FL 33156 : . § cay-sT-29
iree ) T T T T Oteien Puwic — - e STt O omnge [ Additien
NAME RAME
“STREET ADDRESS® - o e emie s RCSTREETAODRESS [ T T -~ e T - - —
CiTY-4T-2P ) CTY-ST-2P .
TITLE 0 detete TITLE DO crange [ Addition
RAME ] NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-$T-2P ) CITY-51-2P
TIME ] Deleta - TME [ Change [ Adeltion
NAME HAME ’
STREEY ADDRESS | . STREET ADDRESS
CITY-5T- 79 - ¥ omy-s1-gp ‘
e ’ O pekte TILE - O Change [ Addition
HAME ’ NAME
STREEY ADDRESS || STREET ADDRESS
CITY-57-2P ‘ CIvY-§1-7P

13. | horeby certify that ihe informalion supplied with this fiting does not qualily for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further cerify that the information
indicatéd on this report of supplementa) raport is true and accurate and that my signature shall have the same (agal effect as if made under caih: that | am an officer of director
of the corporation or the receiver or rustee empewered 1o execulte this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with al er like empowerad. ) .

SIGNATURE:

F IINING OFFICER OR DRECTOR Date Daytirma Phone #




