7 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000033716 : Apr 16, 2001 8:00 am
Ay ' ecretary of State
A 2 Z PURCHASING, CORP.
04-16-2001 90249 019 ***158.75
Frincipal Place of Business Mailing Address
4700 HIATUS ROAD P O BOX 450430
SUITE 151D FT LAUDERDALE FL 333450430
SUNRISE FL 33351
t
|
2. Principal Place of Business 3. Mailing Address ”Imm “I m l I “I ‘ IH " " ’ " I I"' “m I"H"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650483103 Applied For
Not Applicable
Zi Countr Zi Count i [E/ it
® 4 P v 5. Certificate of Status Desired $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRAU,ERIC ~~ -~ T T 7 o Tmmmm e b T e eemaaee e 0 o oo - -
. Strest Address (P.C. Box Number is Not Acceptable) '
1931 MADEIRA DRIVE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement 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 registared agent and titla if applicablg. {NOTE: Registered Agant signature required whaen reinstating) DATE
' . TI N . . m . g c e - .
9. $h\sfﬁprporan9n is eligible tol satlsiyétf !nt?nglble A FILE N10W... FEE IS. $‘|50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax iling rfequlrement and elects to do §o. fter MAY 1, 2001 Fee will be $550. Trust Fund Contrinution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TITLE O change  [J Addition | S
NAME BARRAU, ERIC NAME s
STREET ADDRESS | 1931 MADEIRA DRIVE STREET ADDRESS p:S
CITY-ST-7IP WESTON FL 33327 -CITY-ST-7IP 2
o
TILE 3 Deleta TIMLE [ Change [ Addition 5
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
" \TrTL;E‘x o ) O Detete I TITLE ) ) ___[1Change {7 Addition.
") THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ Delstz TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢P CITY-ST-2IP
13. | 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 anachzt with an address, with all other like empowered.
1] ol .’
SIGNATURE: _4¢ / - /77&-« Lr'e M, Bateas //%v Gy T2 Ve
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date DCaytima Phone #

r g

[T VTEYILV]



