o}
2003 FOR PROFIT CORPORATION FILED 3
. 8
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am ;
DOCUMENT # 553702 Secretary of State
1. Entity Name 01-16-2003 90097 028 ***150.00
FLORIDA PURCHASING SERVICES CORP.
Principal Place of Business Maiting Address
5220 N.W. 72ND AVE.. BLDG. 9 (33166) 5220 N.W. 72ND AVE.. BLDG. 9 (33166)
£.0. BOX 523703 P.0. BOX 523703
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appiied Fer
39 1767331 Not Applicakble
zP . —E?.EEW BRI e ez e m Coun Y e o | 5. certificate of Status Desired O $8'_75 Additionat
= = T Te——T - - e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, ROBERTO N.
’ Street Address (P.O. Box Number is Nat Acceptable)
5220 N.W. 72ND AVE., BLDG. 9
MIAMI FL 33166
City FL Zip Code
8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂFlLME N?‘g&:’g f:EE '3. 1153522 00 ) 9. Election Campaign Financing $5.00 may Be
ervay 1, ee will be . ] Trust Fund Contribution, 01 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (7 Delete TITLE [J Change [ Acdition S
NAME VAZQUEZ, ROBERT N NAME =4
stReeT anoress | 5220 NW 72 AVENUE STREET ADDRESS 3
CITY-ST- 2P MIAMI FL CITY-ST-2IP &
&
TITLE [ Delete TITLE [ Change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ — e - B CITY-ST-2IP . B . -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TMMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalules. | 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 corparation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
PP AN N B Y ol — o>
SIGNATURE: _ ~Z222725 5 223 EQUIRED et R S e N
SIGNATURE AND TYPED 81 PRINTE E OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




