FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 28, 2002 8:00 am
DOCUMENT #  P99000080596 % Secretary of State
1. Enlity Name 08-28-2002 90036 008 ***550.00
INTERNATIONAL PURCHASING AND SHIPPING SERVICES, /
INC.
Principal Place of Business Mailing Address Ll e e
2057 BONISLE CIRCLE 2057 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I S R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State-z City & State 4. FEI Number Applied For
. 65—0953298 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?ese.ggq Lﬁ::lecgtional
_ oo B._ Name and Address of Current Registered Agent - _7._Name and Address of New,Registered Agent

Name

CHIPOCO, JOSE A
2057 BONISLE CiRCLE
PALM BEACH GARDENS FL 33418

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe)c;s
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PD O Delete TTLE O change [ Addition
NAME CHIPOCO, JOSE A NAME
staeeT anoress | 2057 BONISLE CIRCLE STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TImE VPD [ Delste ILE O changs [ Addition
NAME CHERLY, CHIPOCO R NAME
sTREET ADORESS | 2057 BONISLE CIRCLE STREET ADDRESS
cre-st-z2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P
1T e mtm = AT T - S0 Delete me - -7 0T 0T T T T Mchange [ Additien
NAME — NAME
STREET ADDRESS : : RS STRECT ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7IP CITY-ST-2IP
1IMLE [ nalete TITLE [ Change ] Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE [ Chenge (] Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2iP

13. | hereby certify that the
indicated on this repgd or
of the corporation orfhe r
changed, or on an gittaci

SIGNATURE:

tion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
plemental report Is true and accurate and that my signature shall have the sams legai effect as if made under oath; that { am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ent with an address, with all other like empowered,

IRF RE@WMRTD cthpoce  plclz  5-88-200s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pata Mawvtires DRene 4

LAeT.LILA)

nw

CR2E034 {4/02)




