2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S§78505

1. Entity Name

CONTRACT PURCHASING SERVICES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90079 024 ***150.00

Principal Place of Business

8013 NW 66 ST
MIAMI FL 33166
us

Mailing Address

BO13 NW 66 ST
MIAMI FL, 33166-2729 v

T

R

2. Principal Place of Business

3. Mailing Address

: O

/5229 swW /70 Teel
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami EL 650284996 Not Applicable
fl f C ti .
Zip Country 4 é;-? oun'ty 5. Certificate of Status Cesired O $8-75 Addmnnal
33/ Fes Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HAWLEY, CLIFTON K Il
8013 NW 66 ST
MIAMI FL 33166

—

Street Address (P.O. Box Numbe[_i_g_rj,ol Acceptable)
{5229 Sw [70 TELA

CL?\A(AMI

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oot/

y/d ol prime}ﬂe‘ne of reqistered agent and tile if applicab%,

{NOTE: Registered Agant signature required when reinsiating) DATE

0 .
9, Thig corporation’is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ petete ME B change [ Addtion | &

NAME HAWLEY, CLIFTON K Il NAME __ @

STREET ADDRESS |~5426-SWA32-CF-EIR— swerromaess | 15229 Sw (70 TELAR §

CTY-ST-IP | —AMAMFFES3188—— CITY-ST-20P Mea FL 33/f7) w
@

TIILE D [ Delets TLE Cchange [ Addition | O

NAME HERNANDEZ, LUIS R NAME

STREET ADDRESS | 14266 SW 101 STREET STREET ADDRESS

CTY-5T-21P MIAMI FL 33186 CITY-ST-2IP

TMLE T B - O Delete NLE —- T o T T Ochange [ additien

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-57-21P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppiied wite
indicatéd on this repart or supglemepiél repg |
of the corporation or the regahvg

is filin
is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EmpoweregleBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ps not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

kil other like empoweged.

L ABCfeERE

365 59332570

/ 'i,
7

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




