FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # pP96000063206

1. Corporation Name

PROFESSIONAL PURCHASING CONSULTANTS, INC.

MIAMI FL 33193

Principal Mace of Businass
15890 SW. 77TH STREET

Mailing Address

MIAMI FL 33193

15850 SW. 77TH STREET

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 002 ***150.00

DO NOT WRITE iN Ti1lS SPACE

AR AR

3. Date ncorporated or Qualifed

[
28

[as] 29]

[30]

8. This carporation owes the current year In!aﬁ'ﬂe

Personal Property Tax.

07/29/1996 -
2. Princip3l Place of Business 2a. Mailing Address 4. FE)] Number Apalied Fer
;] 2 65‘058 1355 Not Applicable
Suite, #\pt. #, etc. Suite, Apt. #, etc. . iti
® ’ 5. Certifc ate of Status Desired O $8.75 !.dd_ltlonal
2_2) —2?1 Fee Reqjuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vayBe
_;B—l Trust Fund Contribution Added ty Fees
Zip Cou itry Zip Country

Yes

9. Name and Adiiress of Curren: Registered Agent

10. Name and Address of New Registercd Agent

“INo

ZIMMERMAN, MICHAEL J CPA
13320 SW 128TH STREET
MIAMI FL 33186

81| Name

B2| Street Address (P.O. Bo» Number is Not Acceplable)

83

84| City

FL |

[ Zip Code

SIGNATURE

11, Pursuz M to the provisions of Sections 607.0502 and ©07.1508, Florida Statuies, the above-named ccrporation submiss this statement for the purpose of changing its rzgistersd
office cr registered agent, or boih, in the State «f Forida. Such change was .authorized by the corporation’s board of ¢'irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registared agent and ttle if applicable (NCT Z Regrstered Agenl signature required when reinstating} DATE
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOR S IN 12
e 1) (1 DELETE 1A TRE JChange [ Addition
NAME ALZATE, GUSTAVO 1.2 NAME
street aopre 38| 15890 S.W. 77TH STREET 1.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33193 14 CITY-ST-2ZP
TITLE [J DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2P 2.4 OMY-§T-21P
TLE [J DELETE 31TITLE [lChange  [7] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TrhLE 1 DELETE 41TME {IChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ACDRESS
CITY-5T-ZIP 44 CITY-ST-21P
TITLE [J DELETE 51TME [IChange [ Addition
NAME 52 HAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZP
TME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES:. 5.3 STREET ADORESS
CITY-5T-ZIP 64 CITY-87-2P J

14. | hereby cenify that the informaticn supplied with 1his filing doe
indicatec on this annual report or supplemental arnual repol

officer or director of the corperation or ceive - or truet
Block 12 or Block 13 if changed wﬁlgriﬁa

SIGNATURE:

SIGNAJURS AND TYPED OR PRIN;

E OF SIGNING GFFICER 1)R DIRECTOR

ot qualify for the exemption stated in ‘3ection 118.07( )i}, Florida Statutes. | further ce tify that the info ‘mation
rue and accuiate and that my signatur shall have the same legal effect as if made under oath; that | ary an
powdted to erecute this report as requ red by Chapter 307, Florida Statutes; and that my name appear:; in

, with all other like empowered.

2z, /W

0276458

Date

Caytime Phone #

CR2E034 (11/98)

e e — A m— o .



