2000 UNIFORM BUSINESS REPORT (UBR)
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PURCHASING?NECESSITIES, INC. =

DOCUMENT # F98000006246

Principal Place of Business

1221 BRICKELL AVE. SUITE 2600
MIAMI FL 33121

Mailing Address

21346 ST. ANDREWS BLVD
SUITE 193
BOCA RATON FL 33433-2432

3. Mailing Address

2. Principal Place of Busjess .
"_—‘(_—fQQ ZE[ R&ml Hgﬂws,
A

Suite, Apl. #, etc.

50

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90218 020 ***158.75
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DO NOT WRITE IN THIS SPACE

33y 3/

City & State City & State 4. FEINumber g anppege Applied For
Boca Rafon, FL Not Applicable
- " Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Raquired

7. Name and Address of New Registered Agent

[ s oree

NRAI SERVICES, INC.
-526 €. PARK AVE.
TALLAHASSEE FL 32301

6.1 Name and Address of Current Registerad Agent

B - Name

Haclaa udler ~ -

ca -

Street Adgress (P.O. Box Nurmber is Not Acceptabld} S-

e 17

FL

B ca Paton 9%,

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

SIGNATURE

Hardaa tlle, bresidim™

Signature, typad or printed name of registered agent and Uile it applicabte.

{NCTE: Registered Agent signature requirac when reinsiating}

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

#* \Tax filing requirement and elects to do so,

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Vl.e. (S8 Triteria on back) < O .| Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TMLE {1 Change [0 Addition
NAME MILLER, HARLAN NAME
staesT aoDEss |- 21346 ST.;ANDREWS BLVD. #193 STREET ADDRESS
Y- $T-TP BOCA RATON FL 33433 CITY-ST-21P
TE Tl e e * £ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
iTY-ST-21p CITY-ST-2P
TITLE M Delete TILE [ Ghange [ Addition
NAME NAME _ L ) e el — -
STREET ADDRESS - “ 7 N sTReeT ADDRESS -
CITY-ST- 2P CITY-ST-2P
TINLE [ petete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2p CITY-5T-2iP
TITLE [ pelete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-21P

13. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE: S

~ President i 5350

305733 572Y3

A o .
WGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

('/*floc)

Cale Dayume Phone #

CR2FN34 (999



