FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P02000109449 B Secretary of State
1. Entity Name 02-10-2003 90173 004 ***150.00
A-Z PURCHASING, INC.
Principal Place of Business Mailing Address
6343 NW 201ST TERRACE © B343 NW 2015T TERRACE
MIAME FL 33015 MIAMI FL 33015
Ty
- - SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number }~| Applied For
/ 3—4(256050 Not Applicable
Zip Cuu‘qlg Zp Country 5. Certificate of Status Desired ] ?eae'ggq t’;:‘:;ﬁ‘)"al
6. Name and Adc;lr'ess of Current Registered Agent 7. Name and Address of New Registered Agent
.- - B CZ s o o] Name_ -, s L P R iz
SPIEGEL & UTRERA, P.A. . S Envson/ CHRRLES
reet Addr SJ;’. ,Box Number is Not Accg le)
1840 SW- 22ND ST, _ \ 27 N TRV
4TH FLOOR :
MIAMI FL 33145 - _ -
Y YNvAmy . FL|{™%y

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or beth, in the State ©f Florida. | am familiar with, and accept

the obligaticns of registered, zizt./e
SIGNATURE W A»-@ﬂ 02-05-03

Signature, ﬂpan or printed name of registered agant and litle it applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!I! FEE ’_S $150.00 8. Election Campaign Financin:

After May 1, 2003 Fe.e will be $550.00 Trust Fund Coﬁwtr?bution. ? a fi.g?ohg?‘;s ©
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE PSTD [ pelete TITLE [Dchange [ Addition
NAME CHARLES, HELEN D NAME
STREET ADORESS | 6343 NW 201ST TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 CITY-ST-7IP
TITLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O pelete TITLE (3 Change ] Addition
NAME P S P e e L AME o e e i L e i crmamee -
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP
TITLE ] pelete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§1-21P
TITLE O Delete TIMLE . [ Change [ Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CIY-ST7-2IP

12. | hereby certify that the information supplied with this filing 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attaan address, with ther like am ered.
SIGNATURE: _ ~ALCLI Y P/ e (RA LS50 6204 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



