2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63199 Apr 24, 2001 8:00 am
1. Entity Name
r f
DESIGN PURGHASING INTERNATIONAL, INC. ecretary of State
04-24-2001 90291 031 ***150.00
Principal Flace of Business Mailing Address
18595 NE 10TH AVE #D 19595 NE 10TH AVE #0D
MIAMI FL 33179 MIAMI FL 33179 VUUULULY
us us ‘
S SR [ AENER IR IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  @B-()901739 Applied For
- Not Applicable
Zip Coun'try Zp Country 6. Certificate of Status Desired O ?8'75 Additional
¢ Required
- » v2n ~=—-§.-Name and Address ot Current Registered Agent =~~~ -~ ' ~ 77 -7'7. Name and Address of New Registered Agent

Name

WEISSNER, JEROME
3801 NE 207TH ST #1404

Street Address (P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

City . FL Zip Code

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

CR2E034 (10/00)

13. | hereby certify that the information supplied this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on or supplemental reg0rt 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 corp aticn or thigceiver or tryetee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

ther like empowered.
Gl fol  sur099-gusr]

NAME OF SIGNING OFFICER OR DIRECTO% Tale Daytime Phone #
A A

-

SIGNATURE
Signatwre, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
; ‘on is eliqi tisfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Friancing .. $5.00 May 8o
Tax filing requirement and}e!ec_ts o dojsazos, wof- . L After MAY 1, 2001 Fee will be $550.00. - L Trodt Fund Conlnbutlon Wy )'_‘_‘E:l Added 1o Fees
(See criteria %n back) r” L) R »v, ;D o Make Check: Payable to Depariment -of State o i o 1 v . .,% "y ;

we d el £ eg - ! - s L. S “ & ‘

11. [ OFFICERS AND DIRECTORS K ek ‘12. W T ADDITIDNSICHANGES TO OFF1CEHS AND DIFIECTOHS IN 11

Tme PD [ Delzte TIE [ Change [ Addition

NAME WEISSNER, JEROME NAME

STREET ADDRESS | 3801 NE 207TH ST #1404 STREET ADDRESS

emv-st-zP | AVENTURA FL CITY-§T-2IP

TLE D [ Delets TITLE Clchange [ Addition

NAME WEISSNER, HELENE _ NAME

STREET ADDRESS | 3801 NE 207TH ST #1404 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-2IP

“TME e =] ot LT el . -~ = -.[pelste .. J-TMLE o .- R [ Change:  [] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ belete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME . NAME .

STREET ADDRESS STREFT ADDRESS

CIrY-§T-2IP . . . . CITY-ST-2IP -

TME o o= o Opelee . g oW O chenge [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-7IP

J

~—— JTevome eSSt



