e |
DOCUMENT # P96000063206 Apr 26, 2 OOZfSS:OO am
1. Enty Nare ecretary of dtate
PROFESSIONAL PURCHASING CONSULTANTS, INC. 04.26.2002 0012 025 ***150.00
Principal Place of Business Mailing Address
15890 SW. 77TH STREET 15890 S.W. 77TH STREET - - -

MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Busness 3. Mailing Address ||I|“|I’ "I ||||| m“ Ilm Ilm Ill""”l I|||I “"l |I|'| I|l|| Im [II[
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 058 355 Applied For
1 Ngt Applicable
Zip Country P 5. Certificale of Stats Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R - A B TR T s TN R A-. Namesr— sz wamgmene . e — - C o w e T e -
ZJMMERMAN, MICHAEL J CPA
M ’ M Street Address (P.C. Box Number is Not Acceptable)
13320 SW 128TH STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
i Signaturs, typed or printad name of registered agent and tille if applicable. (NCTE: Regislered Agent signatura required when reinstating} DATE
At
~ . . . PR . i . '
‘ .“9. This corperation s eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Y Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
¢ i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Addition §
NAME ALZATE, GUSTAVO NAME 2
sTReeT AoDsess | 15890 S.W. 77TH STREET STREET ADDAESS §
onv-si-ze [ MIAMI FL 33193 OITY-ST-21P w
TILE D O pelate TITLE [Jchange [ Addition 5
NAME ALZAE, ANNETTE NAME
STREET ADDRESS | 15890 SW 77 ST STREET ADDRESS
orr-sr-zP | MIAMI FL 33193 CITY-ST-ZIP
TILE O elste TILE [ Change [ Acdition
CNAME | s e e etk e o FSNAME o ] e i e e e e = - e e —
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE ] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or sup|
of the corporation or the regef
changed, or on an attacl

fof the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

0] —

41,
r 7

Date Daytima Phona #




