2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109484 Feb 25, 2000 8:00 am
. Entity Name
I BANG PURCHASING, INC. Secretary of State
02-25-2000 90015 011 ***150.00
Principal Place of Business Matling Address
2875 N.E. 19187 STREET.#508 2875 NE. 191ST STREET.#508
AVENTURA FL 33180 AVENTURA FL 33160 TN
=T T R AAR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Filgmber Applied For
& — 0?7&3&& Not Applicabla
Zip ~ - Country - Zip Country - _— - ' $8.75 Additional
5. Gertificate of Status Desired 0 Fee-Hequirec; Io!
6. Name and Address of Current Registared Agenl 7. Name and Addreas of New Registered Agent
Name
STOK' ROBERT A P‘A‘ Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET,#304
%ROBERT A. STOK, P.A.
AVENTURA FL. 33180 iy FL 70 oo

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. {NOTE: Regstered Agant signature required when reinstating) DATE
e e st d s ™™ | oy Al 1, 2000 Foq wil hagsanog | 1> EeCinCamoagatencng - $5.00 v ee
=0 : bl - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check;iPayable to Department of State
1. OFFICERS AND DIRECTORS _[_1 2. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE D L7 Delets TITLE [ change [T Addition
NAME SHUR, RORY HAME
STREET ADDRESS | 2875 NLE. 191ST STREET,#508 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-571-2IP
TTLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P___ ) ) CITY-sT-21P .
TTE O vetete T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE - [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-7IP
TILE O Delete TILE [ Change [ Addltion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

d ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e Pto gracute this raport as required by Chapter & orida Statutes; and that my name apgpears in Block 11 of Block 12 if

13. | hereby certity that the information suppli
indicated on this report or supplenes
of the corporation or the receoieel ar trustee ampo.
changed, or on an attachrpént with an adds

SIGNATUR

Vil TE5S s nry— -2/1/@ (305) 937 - 570D

! e
PEP'OR PRIPFED NAME OF SIGNING OFFICER OR DIRECTOy Date Daytme Phone #

CR2E034 (9/99)



