FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORRORATIONS

DOCUMENT # N95000005867 (5)

1. Corporation Name

UNION PURCHASING ALLIANCE, INC.

Principal Piace of Busingss Mailing Address | |||u||| ||| 'Illl ||||| Ilm llm IlI" |||" IIII‘ "|I| “"I |m”||' |||’

2727 SOUTH PARK ROAD 2727 SOUTH PARK ROAD
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V] Applied For
21 |26] Not Applicatie
Suite, Apt ¥, i ) -~
uite, Apt_ ¥, etc, Suite, Apt. #, etc 5. Ceriificate of Status Desired O $8.75 Additional
E] 27 Fae Required
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontritttion Added to Fees
Zip Country Zip Country 8. This corporation has fiahility for Intangible tax under s, 199.032,
24} [25] 28] 30} Fiorida Statutes 0 Yes Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

. Wﬂ?ﬁ&a\,\ D, Whi\ds

B2] Strest Address Bax Number is Not Acceplable)
A2 3, tar

City Zip Code

84
FL [*| 2%00q

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation sUbmits this statemant for the purpose of changing fts raglstefed office
or registerad agent, or bath, in the State of Fiorida. Such chan was authonzed by the corporation’s boarget diTecxs. | hereby accept the appoiniment as registered agent. t

fami d accept the obltgatlons of, Sec:tl n 617.0503, Florl ' / /
W
srsmm%? M.D S . QO S/ %

Sigeatare tyned or prinisd names of regns!erad agent and title it e Remstued Aqenl sigrialure required whan e

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12
TiILE [JDELETE 1ATITLE CHATAMAY /D [M3efange [ Addition
KAME 12 NAME B

N2ALL

SIREET ADDRESS 13 STREET ADDRESS [ o2 22 7 _L.;.an On AD
CINY-S1-2IP 1A CITY-ST-21P MH9wnpndace , FL 330 09
HE CQ0ELFTE 21TME Vxzee-Ofazdma~ D [Mthange 1] Addition
NAME 22 NAME lowy Qanaesrito
STRECI ADDRESS 23 STREET ADOESS |2 77 Son7es Padn Kvao
CITY-S1- 21 2 40TY-81-2P {ﬂ‘lﬂh’b*&c , FL 33009
TILE [J0ELETE 3T0LE Virce -~ QFAZILMA /D [efange (] Addition
HANE 32 HAME  Tort A 7
STREEY AOCIRESS 33 STREET ADDRESS [ o2 727 ~SoeTpd FPATLeC
CHY- §1. 2P 34.CiTY-ST-2P %MND#LE £e 33009
THLE [JoeLETE 41701 Szcae m,u_, /D [Mthange [ Addition
NAME 4.2 NAME L Sawgs 4 M vIiLe
SIREET ADDRESS 43STREET ADDRESS | L7277 -Cou.m
Gy -st-aip 44CITY-ST-2P ’/ﬂULﬂ'NDH’Lc ’ FL 33009
TITLE [CJDELETE 51 TITLE '77167? Ju e /D [i3ehange [ Addition
NAME 52 NAME Dave LAREse.
SIREET ADORESS sasteeranoness | 27 2.7 Lo wrrr Pai Lo ¥
GITY-§T-21P 54 CITY-$7- 2P "f4 U s L 3200Y
TIE CJDECETE B1TILE DJChange [ Addition
NAME 62 NAME SOOoal At E&ﬂ? \f)/]

; . ¢
SIREET ADDAESS 63 STREES ADDRESS —U 3/15/96--01 03?”‘03
CIry-S1-21 64 CITY-5T-21P kbl 2% 8 "/5 q

14. | do hereby cartify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 118, 0?(3)(k) Fiorida Stalutes. | further T

certify that tha infarmation indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the al effect as if made under
oath; that | am an officer or girector of 1 Orgoration or the receiver or trustee empowered to execute this raport es required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if chariged, ofon an at nt with an address.

SIGNATURE: _

Ao 96l 1600

FICER OR DIRECTOR Deta / Daytima Prone 4

CR2ED37 (12/95)



