2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

HNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1. Entity Name 04-28-2003 90448 016 ***150.00
AMERICAN PURCHASING SERVICES, INC.
Principal Place of Business Mailing Address
630 WEST 84 STREET 630 WEST 84 STREET
HIALEAH FL 33104 HIALEAH FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2337158 Not Applicable
Zi G i t iti
P ountry ap Country 5. Certificate of Status Desired O 5875 A_ddltlonal
Fee Required
" 6. Name and Address of Current Registered Agent ™™~ o 7. Name and Address of New Registered Agent
Name
AGRAWAL' AKHIL X Street Address (P.O. Box Number is Not Acceptable)
630 WEST 84TH STREET
HIALEAH FL 33014
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signgige. typed or printad nams of registered agent and titls if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
X 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁm?bution. ° iﬁ;gﬁohﬁa};s *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTSD ] Delete TILE i TS D ,&Chaﬂge [ Addition
NaME AGRAWAL, AKHIL NAVE A\ \4 Ac-g
STREET ADORESS {1625 EAGLE BAND STREET ADGRESS 20 west
ov-st-ar - (WESTON FL 33327 CITY-§7-21P H Arle aln , FL. = 501 “i’
T VD [T Dele e 2D N hange (] Addiion |
wie  |AGRAWAL, SUKRIT T == o v s Sgkry rAwWA |
STREET ADDRESS {6301 COLLINS AVE., APT 2303 STREETADDRESS | p D O e sUT™ S,
arv-s1-zp  [MIAMI BEACH FL 33141 . CHTY-ST-2P £ alealn =L =320
THLE O batets TME . O thange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TILE O Delete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TLE {1 Defete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Gelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S7-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. /
o3
BRE K A [=2 -0
SIGNATU = DEOLNERL fuan| 505364 ~OBEE |

Jg96r10

AY

CR2E034 (10/02)



