2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000040226

FLORIDA PURCHASING, INC.

ecretary of State

04-18-2003 90233 016 ***150.00

AV /168020

Principal Place of Business
3924 ADRA AVENUE
MIAMI FL 33178

Maiiing Address
3924 ADRA AVENUE
MIAMI FL 33178

00440

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
65-1097315 Not Applicable
TAPm o [ GO e -2l T Gty e e et o Siats Desied | [)7 $8.75 Adutional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHABBAZ' GABY Street Address (P.O. Box Number is Not Acceptable)
3924 ADRA AVENUE
MIAMI FL 33178

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registared agent and titte if applicable.

{NOTE: Registered Agent sighatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp)
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

diess, with

ATUAB HELIHBRAT

ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cmpowerad to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

TYPED OR PRINTED NAME OF SIINING QFFICER OR DIRECTOR

Date

]

oY~ (S~ 03 305- ¥ 22954

Daytime Phone #

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE PD ] Delet TmE Ol Change [ Addition | &
NAME KHABBAZ, GABY | NAME =]
svaeT aookess | 3924 ADRA AVENUE STREET ADDRESS g
o)
CITY-S7-2IP MIAMI FL 33178 CITY-ST-2IP &
e L)) [ Delete T Ol Change L Additon %
NAME POLISKY, LIDA NAME
STREET ADDRESS | 3924 ADRA AVENUE STREET ADORESS
_omest-zp | MIAMI FL 33178 _ L i _ CITY-ST-2P
TITLE {J Delete TLE ' O Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Dalets TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-7P



