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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4350062

1. Entity Name

INTERNATIONAL PURCHASING & EXPORT, INC.  ~

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90040 035 ***150.00

Principal Place of Business Mailing Address
1239 ROBIN AVE 1239 ROBIN AVE
P. 0. BOX 661062 P, 0. BOX £61082
MIAMI SPRINGS FL 331686 MIAMI SPRINGS FI, 33166-3131 LUUUIU LU
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SP;‘-\CE
City & State City & State 4. FE| Number Applied For
59-1548553 e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: - - - ) o P ~  Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-ONA, HENRY Street Address (F.Q. Box Number is Not Acceptable}
1239 ROBIN AVE.
MIAMI SPGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agenl signature required when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
: 10. Election Campaign Financin,

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Col-:nr?bution s O ?dsd.tgiolohlpl?ésae

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete Time Ol change [J°°™
HAME CHAMORRO, JAIME NAME
streeTADDRESS | LA PRENSA APT 192 STREET ADDRESS
eiry-ST-2Ip MANAGUA, NICARAGUA 00000 CITy-ST-21p
TITLE vT 7 Detete e (JcChange [0
NANE LOPEZ-ONA, HENRY NAME
sTreer ADDRESS | 1239 ROBIN AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 or-st-ze | L e o
TME | S O pelete THLE [l Chenge [
NAME DE ARCOS, CRISTINA HAME
STREET ADDRESS | 7800 S W 28 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE ] {7 Delete TILE [(Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE Do o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowerad o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all phthey like e@ered.

SIGNATURE: ___ <> ketdinry, 5

;b'{;ﬂudé%e‘f Laq?ng ON) \IA—A(- r/oo 3o -E8tvazd

SIGNATURE AND TYPED ORPFIINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




