2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 435062 :

1. Entity Name

INTERNATIONAL PURCHASING & EXPORT, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

1233 ROBIN AVE
P. Q. BOX 661082
MiAMI SPRINGS FL 33166

Maifing Address

1233 ROBIN AVE
P. O. BOX 661082 .
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

i

|

il

il

[

Suite, Apt. #, gtc, Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & Sate City & State 4. FE! Number " | Applied For
59-1548553 [ [ot Applieak:
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁggesq Q?Sétional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Name T

LOPEZ-ONA, HENRY _ . -

1239 ROBIN AVE. Street Address {P.O. Box Mumber is Not Acceptable)

MIAMI SPGS FL 33166 = -—

City Zip Code

FL

8. The above named enlty submits this statement for the pupose of changing s regislered office or registered agent, or both, in the State of Florida, | am famiiar with, and accepl

the abliganons of registered agent.

SIGNATURE

Swrawre typed or printag name of regstered agem and fille ¥ apphcanie,

(NOTE Registared Agent signature roquired when roinstating]

DATE

FILE NOWL!! FEE IS $150.00,
After May 1, 2004 Fee wilt be $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGESTO OFFICERS AND DIRECTCRS IN 11
TMLE P Ll Detete THILE [JChange [ Axns,
NAME CHAMOCRRO, JAME NANE i - :

" Fivl 5
STREET ADORESS | LA PRENSA APT 192 STREET ADDRESS fi1 :‘lﬁ"‘ Bg?gé% ;iﬁmgz iS00
omy-s-ZP |MANAGUA, NICARAGUA 00000 CiTY-ST- 27 el AT R
TITLE vT |f] Delete X sme B [J Change 7[] Auuuu,-_
NAME LOPEZ-ONA, HENRY NAME
STREETADDAESS | 1239 ROBIN AVE. STREET ADDRESS
ciy-sr-Iie AN, FL 00000 CITY-$7-21P
e ) O Detete Tl - O Chenge [ A
HAME DE ARCCS, CRISTINA MANE
STREET ADDRESS | TBOO S W 28 ST STREET ADDRESS
CTY-ST-2P IMIAMI, FL 00000 - Ity -ST- 27
TITE T Delete e o [JChange [ JA&2
HAME NAME
STREET ADDRESS q STREET ADDAESS
CITY-ST-2F GITY-ST-ZIP
e e T Ol Change [ Acdi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
TME Cioelete  f mu h O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-§T-ZiP , CITY-ST- 217

12. | hereby cerlify thal the information supplied with this filing does not qdalify for the exemption stated in Section § 19.07 3){1), Floridz Statwes, | fusther certify that ihe information
indicated on this report or supplemanial report is true and accurate and that my sigrature shali have the same legai effect as if made under cath, that | am an officer of director
ot the corgoration or the recever or trustee empowerad 1o execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 17 °

changed, or cn an aﬁachmerﬁ?ﬁ an address, wth all other like empowered,
SIGNATURE: Arnrt tZﬂH AT [df”cz - Jun v.p 1] 22]0¢

<

Joy-5¢8-0023

SIGNATURE AND TY$ED OR nnn,ﬂ%l:{mue OF SIGNING OFFICER OR DIREETOR

Cals Daylime Phone ¥



