2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P32000012557 ~ Jan 25,2000 8:00 am
~ | INTERNATIONAL PURCHASING AGENCY, INC. oy Secretary of State
01-25-2000 90053 009 ***150.00
|
_ Piincipal Place of Business ailing Address |
10241 SW 128 AVE. 10241 SW 128 AVE. Foad
MIAMI FL 33186 MIAMI FL 33186-2319 e
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & Stale T 4, FEI Number Applied For
; NOT APPLICABLE .
H i i .
zp Country ap Couatry 5. Certificaie of Status Desired O $B'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
CELIZ, WILLIAM A “Stidet Addrass (PO, Box Number [s Not Acceptatle)
10241 SW 128 AVE. e
MIAMI FL 33188 Ao
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Aegrstered Agent signaturs reqguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- 10. Elect C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Tnej;|2:ndaén;avlﬁg‘:uﬁga:nmng O f?égﬂohg?ésae
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 1O OFFICERS AND BAIRECTORS IN 14
TIMLE DPT - [ petete TITLE 1. [JChange [ Additior
NAME CELIZ, WILLIAM A NAME- s
STREET ADDRESS | 10241 S.W. 128 AVE STREET ADDRESS: |-/t
CITY-ST-2IP MIAMI FL 33186 cry-sy-ap s 7
TTE | [ petete TMLE (O Change [ Anditior
NAME NAME
B _smers sooaess | 7 g | _STREET ADDRESS_{ o T e 1 - S
CITY-S7-2IP e CiTY-ST-2IP ~
TITLE - [ pelete TITLE ) [ change 3 Addtior
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
| e [T Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-57-2IP CITY-§T-2IP
TITLE O Delete TNLE {JChange L) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with ail otherfile empowered.

SIGNATURE: NEWLLIAR A. Celiz 0/,1/%/00 JB‘{)M&%%

QFFICER OR DIRECTOR Qafma Phona #




