T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

o
. wiad

DOCUMENT # S53272

PURCHASING PLUS, INC.

(8)

Pringipal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

TR E A

L Ll Rt AL Lol

2034 W TRADE AVE P.O. BOX 331197
COCONUT GROVE FL 33133 COCONUT GROVE Fl 33233-1197
u§ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1991
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliad For
1] 26] 650270583 Not Appiicablo
Sulte, Apt. #, slc. Suite, Apt. #, etg, i
M v AP e-np 5. Corlificate of Status Desired [ $8.75 adational
22 ;‘;I Fee Required
City & State | Cily&Stalo 6. Elsction Campaign Financing $5.00 May Be
;' 2ﬂ Trust Fund Contribution Added to Fees
Zip Counry op Country B. This cotporation owes or has paid the curreg year Intangible
2—4] 2—5] . ;I -:EI Personal Proparty Tax due Juna 30. Yas [ No
#._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NICOLAU, PAULA 81} Name
2934 w TRADE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida_Such chang )
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose_oTchanging its registared
o was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd

SIGNATURE U
Signaiture, typod of printed nanm ot tegstured ananl and tle f applicable (NOTL: Rogisiered Agenr signature raquirad whan reinstating) DATE c

12. OFFICLRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D O DLLeTe 11 TILE [ change L] Addition 8
NAME NICOLAU, PAULA 1.2 NAME g
smeevaponess | 2034 W TRADE AVE 13 STREES ADDRESS o
CTY-ST- 2P COCONUT GROVE FL 14 CRY-ST- 7P &
TITLE ] DELETE 21 TILE Cdchange [ Addition |O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P

“1 Tme [ DELETE 31TITLE [T Change™ "] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-S§T-2IP 3.4 CITY-51-2IP
TILE [ okeere 41TITLE ] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-St-2p . 44 CITY-51-21P
TITLE [J oecete SATILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2¢ 54 CITY-51-2IP
TILE : [ peLeTe 61 10LE [T Change [T Addition
NAME . 6.2 KAME
STREET ADDRESS | -, 6.3 STREET ADDRESS
CIry-$1-2IP 64 LITY-ST-ZP
14. | hereby cerlify that the information supplicd with 1his tling does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer or diregtor of the carporation

Block 12 or Block 13t crn?cd. DN atlacy with an address.
F S P . SS P LS. Y. o /Q!n 2’ I/ﬁ%u«__/ "

indicated on this annual report or supplermental anrual reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
the recerver or truslee empowerad lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

o~ GF Ad i (Dms }



