2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000029182 Secretary of State
1. Entity Name 03-31-2003 90176 012 ***150.00
INTERNATIONAL PURCHASING ASSOCIATES, INC.
Principal Place of Business Mailing Addréss
#1111 SOUTHWEST 47TH AVE. 4111 SQUTHWEST 47TH AVE.
SUITE 305 SUITE 305
i i A AR AARACA AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # ele. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65—0722302 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
n Fee Required
6.-Name and Address of Current Registered Agent. . _ . 7. Name and Address of New Reglistered Agent
. Mame
s

THORN’ HEICO . F Street Address {F.0. Box Number is Not Acceptable)

4111 SOUTHWEST 47TH AVE.

SUITE 305

FORT LAUDEHDALE FL 33314 City FL Zip Code

8 The above named “entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglslered agent.
:

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. {NQOTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD o O pelete TITLE ange [ Addition
HAME THORN, HEICO NAME ‘ '
STREET ADDRESS~-P726-ARROWOOB-6CURT— srestaonness | BOTY W PERE/ Wkl E CmeclE
CITY-ST-2IP DAVIE FL 33328 CITY-ST- 2P DAvi &= ) L 333F
TITLE VPTD [ Delete TITLE ' e [ Addiion
NAME THORN, JANET NAME
STREET ADDRESS |- sTREETADLRESS | B0 Y PER Ryl ss  GfECLE
orv-st-2p | DAVIE FL 33328 CITY-S7-2IP DA E  F 23317
T - s ST "Ooeise T frmie i e CoF o e [ Change ™= [ Addition™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 2IP
TITLE O Deleta TE - [JcChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witffll other like empowered.

SIGNATURE: (oK S0 UIRETanet K. Thore  3[27/03 /‘?559531—%20

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phana #

CHLVVOU

nv

CR2E034 (10/02)



