2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT #  P99000040301 ecretary of State .
1. Entity Name 04-28-2003 90344 010 ***150.00
INTERNATIONAL PURCHASING CONSULTANTS, INC.
Principal Place of Business Mailing Address
7247 NW 54TH 6T 7247 NW 54TH ST
MIAMI FI. 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address I ‘"”“I ”l lml ‘IHI "m ||”I "“’ Il”! l"” "‘" “”I Ilm Hl’ ‘Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. » [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0919957 Not Applicable
Zip e C_c_)‘umryv . Zip_ e m mam F:f_lfmt,ry_ . .. _|l_5. Certificate of Status Desired . . [] - bgs -75 Additional
e . - ée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS’ ANTONIO Street Address (P.O. Box Number is Net Acceptable}
7247 NW 54TH ST
MIAMI FL 33166
City FL Zip Code

lervw ;/hafbs fusioont ‘4 o3

{NOTE: Registerad Agenl signalurs required when reinstating) DATE
n
- FILE NOw1! FEI':".\:’S $150.00 9. Election Campaign Financing : $5_00 May Be
? After May 1, 2003 Fee jll be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floridq\Departmem of State
10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ' D. O petete TITLE {JChange [ Addition S_
NAME MATOS ANTONIO.. NAME =4
STREET ADDRESS | 7247 NW 54TH ST.. STREET ADDRESS 3
orv-s-2¢- |MIAMI FL 33166 Girv-sr-2p i

" B . oy N
TITLE VP : [ Delete TILE [J Changg ] Addition %
NAME MARIN, PATRICE DIAZ NAME
STREET ADDRESS | 7247 NW 54TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL.33186 = ———= - - nne o < CITY-ST-ZR . | . .- - [ — .
TTLE VP [ pelete TIME [ change [ Addition
NAME DAVID, JEAN NAME
STREET ADDRESS [440 SW 20TH LN STREET ADORESS
CITY-§t-21P HOMESTEAD FL 33033 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repprt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the peceier or trustee Ampowered 1o executs this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if
changed, or on an attachinerfl with an a s, with all other like empowered.

71

SIGNATURE: _{ JIIVGALIA LwPﬂnﬁY\mﬂ' RAWS Ve tonT ‘4 Il 10 25 5571 55S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMDIRECTOR Daytima Phona ¥




