R |
- PILE NOW: FILING FEE AFTER MAY 1 1S $225.00

7 PROFIT
CORPORATION
* ANNUAL REPORT

1996 N
DOCUMENT #  P95000079215 (6)

1. Corporation Name

INTERNATIONAL PURCHASING DIVISION, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Statgs *
DIVISION OF CORPORATIONS

cﬁ‘/

Principal Place of Business

7Ht NW. 12TH ST.

Mailing Address
7311 NW. 12TH ST.

#14 i
MIAW FL 53128 MIRMI FL 33128 3. Dale tncorporated or Qualificd | 38, Dale of Last Report
; 10/16/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0¢64329L Not Appiicable |

Scite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Centitcate of Status Desired W Fee Required
e Requir

22| 27]

City & State City & State 6. Election Campaign Financing
— - 0 . May Be
_291 23—] Trus! Fund Contribution Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,

Florda Statutes M Yes [INo
10. Name and Address of New Reglstered Agent

23]  [ss] 9] 30]

9. Name and Address of Current Reglstered Agent

81| Name
GANELON, MARIA A 82 Street Address P.O. Box Number is Not Acceplabie)
7311 NW. 12TH ST.
< e 8
MIAMI FL 33126 84| Ciy 85 Zip Code

FL

* 11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-namead corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE, _ . e e e o e . - o
Shgrataa, typed o proted nanie of registered agent and e it 2pplisable INOTE: Rag-stered Agent sigcatare requred when rainstating' DATE E‘T
12, o OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1iLE D [ DELETE 1. TILE [] Change ] Addition -
HAME CANELON, MARIA 1.2 NAME 3
STREET ADDRESS 7311 NW. 12TH ST. #14 13 STHEET AGDAESS g
| ciTy-s1-2p MIAMI FL 33126 14CTY-S1-2P &
TIne D (] DELETE 21T [ Changs [ Addwon |
NAME SANCHEZ, ELY E 22 NAME
SIREE] ADDRESS 7318 NW. 12TH ST. #14 23 STRLET ADDRESS
orestze | MAMIFL 33126 2400Y-51-2IP
THLE [T DELETE 3 1TIME [ Changz ] Addition
NAME 32 NAME
STREEFT ADDRESS 33 STREET AODRESS
| oy st-zp ) 34 CITY-§1-29
TITLE [] DELETE 4 1TITLE [ Change [ Additon
A 4.2 HAME
SIREFT ADDRESS 4.3 STRLET ADDRESS
Cry-§-7e . 4.4 CTY-ST- 2P
ILE [J GELETE 5 1T/TLE [ Change [} Addilion
HAME 52 NAME
STREH | AGDRESS 53 STREET ADDRESS
LTy -S7- 2P 54CITY-51- 2P
TILE [] DELETE 6 1TIILE [ Change [ Mddition
NAME 63 HAME
STRCLT ADDRESS 63 STAEET ADDHESS
oy 512 G40ITY-S1-2P

SIGNATURE: wﬂ%?u:rmu

14, 1 do hereby certify that the information suppliod with this filin

gn aill;

chment with an address,

GUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_™Mol-96 30S-5\-0llh

e

g is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changsyd, o




