2002 UNIFORM BUSINESS REPORT (UBR) FILED

D SENEJMENT #  P98000009811 ecretary of State

INTEGRATED PURCHASING SERVICES, INC. 04292000 90249 033 *¥¥150.00
Principal Place of Business Malling Address

2650 BISCAYNE BLVD 2650 BISCAYNE BLVD

MIAMI FL 33137 MiAML FL 33137
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2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65'0843215 . Applied For
Not Applicable
Zp Couniry ap Country 5, Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDBERG’ NEAL L Street Address (P.0Q. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B e e o™ | Ator ey 1 2002 Foowil bosas0g0 | © EcionCampaonrancing - $5.00 ay o
v g e - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [JChange [ Additian
NAME MESTRE, TOMAS A NAME
stReeT ancress | 14201 SW 248TH ST STREET ADDRESS
aiv-si-z¢ | REDLANDS FL 33032 CITY-57-2IP
TTLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE C] oalete TITLE Cchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-ZP
TITLE ' O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mE O Detete TIMLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' ] pelete TITLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby centify that the infarmation supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report itrue and accuraigams that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
This rport as requred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corparation or the receiver or trustee empoyered to exec
changed, or on an attachment with an address, with all ather liké

SIGNATURE:

1N i Hidr 205 /oled- 195

SIGNATURE AND TYPED o ED NAME OF SREHING QFFICER OR DIRECTOR Date Daytime Phone #

Apr 22,2002 8:00 am
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CR2E034 (9/01)



