2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ F63962 Wecretary of State

INTERNATIONAL PURCHASING GROUP INC. 04-23-2002 90439 029 ***158.75
Principal Place of Business Mailing Address
9801 SW 110 STREET PO BOX 165931
- MIAMI FL 33176 MIAMI FL 3311€-5331 Lo .
us us ; o e
AN R B R
2. Principal Place of Business 3. Mailing Address L _,.l- e 'l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59-2166796 Not Applicable
Zip Country Zip Country " . ' 58_75 Additional
| = A T i ,_5. C_e_mhcategfﬁ@tu_s Dem_rsid_ ) ﬁ. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE A Street Address (P.O. Box Number s Not Acceptable)
9801 SW 110 STREET
MIAMI FL 33176
. 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 printad name of registered agent and title it applicabla. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fmn'g rf—:'qunement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Detete TWILE 1 Change + [ Addition
NAME RODRIGUEZ, JOSE A , NAME .
sTReer aocress { 9801 SW 110 STREET STREET ADDRESS .
CITY-ST-Z/P MIAMI FL CITY-ST-2IP
TITLE 3 celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2Ip
TITLE V= T T T T T M pelete e [ T O ' 7 7 "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE O Delete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [(1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby ceriify that the information supplied with this filin é; dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeni# 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 directer
of the carporation or tha+ggEIver or trusiee empowesgg to execute Jiis repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentesiyan address, wiy eAmpowered,

i A AU B Ry -
SIGNATURE: = et 3052- A Poded nﬁ‘ut»z Procideat H-2-02 COO-")-:?I‘-F’]'-/F‘;
saelvl'uns AND TVPEQOH PﬂTrED NAME oﬁ;&omcen OR DIRECTOR Dale Daytime Phone #

21 iALN. IR

CR2E034 (9/01)



