2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029182

1. Entity Name

INTERNATIONAL PURCHASING ASSOCIATES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90165 035 ***150.00

Principai Flace cf Business Mailing Address
4111 SOUTHWEST 47TH AVE. 4111 SOUTHWEST 47TH AVE.
SUITE 305 SUITE 305
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333144038
Suite, Apt. #, etc, Suite, Apt. #, etc. DO\NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
722302 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required

6._Name and Address of Current Reglsterad-Agent-————~——/—~———————T~Name and"Address of New Réglsfered Agent

Name

THORN, HEICO
4111 SOUTHWEST 47TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 305

FORT LAUDERDALE FL 33314

City F L 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 registered agent and ttle if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
B e e | iy | 0 EoctonCamsion g $5.00 vy
hely ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TITLE ' [ change  [J Addition
NAME THORN, HEICO NAME
sTreet aooress | 2726 ARROWOQD COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE VPTD [ delete THLE [ change  [J Addition
NAME THORN, JANET NAME
streeT anoress | 2726 ARROWOOD COURT STREET ADPRESS
ov-stZe DAVIEFL'33328 < C T 7 T - - Tt Rt of— - - - - . _
TITLE v 1 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

changed, or on an attachment with.an address, wjth g er like empowered.

13. | hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on.this report or supplemental report is true and accurate end that my signature shal! have the same fegal effect as if made under oath; that | am an officer or diractar
of the corporation or lhe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ SIGNATURE:X

| .

- - Pt
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
{

) 7

CR2E034 {9/99)

b



