2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000080596 Jan 30, 2001 8:00 am
1. Ently Name Secretary of State
INTERNATIONAL PURCHASING AND SHIPPING SERVICES, o7 202001 SO0 013 *5e1 50,00
Principal Place of Business Mailing Address
2057 BONISLE CIRCLE 2057 BONISLE CIRGLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 BUUladdd
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0953298 Not Applicable
Zip Country “p Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ o - e | DName - ] .
CHIPOCO JOSE A Street Address {P.O. Box Number Is Not Acceptable)
2057 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418
City FL 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. ian Fi ’
Tax filing requirement and elects 1o de sc. After MAY 1, 2001 Fee will be $550.00 ) Trﬁitlzzndaggrilrgilgutiz: neing O fg;%?ohg:’ésa e
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD - O Detere TILE [ Change [ Addition
NAME CHIPOCO, JOSE A NAME
STREET ADDRESS 2057 BONISLE CIRCLE STREET ADDRESS
oSt | PALM BEACH GARDENS FL 33418 ks
TITLE VPD [ oelete TITLE [ change [ Addition
NAME CHERLY, CHIPOCO R NAME
STREET ADDRESS 2057 BON|SLE C|RCLE STREET ADDRESS
Ur-sTIF | PALM BEACH GARDENS FL 33418 oiry-ST-21p
MLE 3 pelete THLE [ Change ] Additicn
" NAME oI : - 4 name BN - o
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GIFY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /7 g crv-st-zp

13. | hereby certify that t
indicated on this report or sufpfelemental report is trus an

changed, or on arfattachi t n address, with all other like empowered.

infarmidtion supplied with this filin g does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation gr the regbiver ortrustee empowered 1o execute this report as reguired by Chapter 07, Florida 875 and that my name appears in Block 11 or Block 12 if

14 / ol  Sbl-gg/-2066

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Day'ume Fhone #

CR2E034 {10/00)



