. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S78505 VY ety of Siate

0500918

CONTRACT PUHCHAS!NG SERVICES, INC 05-11-2001 90037 032 ***150.00
Principal Place of Business Mailing Address
8013 NW 66 ST 15229 SW 170 TERR
MIAMI FL 33166 MIAMI FL 33187
us us
e Ve AR R ARG ERRRLEN
o Boy 971337 .
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
™M (AN = L * 65-0284996 | Not Applicable
Zip Country Zip Country ” . $8_75 Additional
33 ) q 7 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ————— e e e —— - — e -
HAWLEY' CUFTON K il Street Address (P.O. Box Number is Not Acceptable)
15225 SW 17¢ TERR
MIAM| FL 33187
City FL—LZip Code

CR2E034 (10/00})

< 25 / 200/
{NOTE: Registerad Agent signatura required when reinstating) [/ DATE
] R o ) " o
9. 1h|sff:|9rporat\9n is ehglbl: t? saﬂslfycqits Intangible At Flh:i;l?‘d;foé“ FFEE I..;II$;5B.:500 0 10. Elsstion Campaign Financing $5.00 May Be
ax nn.g rgquirement and efects lo do sc. er ! ee will be $550. Trust Fung Contribution. ] Added to Fges
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANL DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ change [ Addition
NAME HAWLEY, CLIFTON K 1I HAME ’
STREET ADDRESS | 15229 SW 170 TERR STREET ADDRESS
CITY-ST-2IP M‘AM‘ FL 33187 CITy-ST-21P
TILE D 3 petete TITLE [ Change [ Addition
HAME HERNANDEZ, LUIS R HAME
STREETADDRESS | 14266 SW 10H STREET STREET ADCRESS
CITY-ST-2P 6 CITY-57-2IP
T L S T T ) e ) ‘ 1 Change_ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2? CITY-5T-21P
TITLE [ Delete TILE {JcChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TILE ] Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET AODRESS STREIT ADDRESS
CITY-ST-2IP OITy-S1-21P

13. | hereby certify that the information aupphed with this filing
indicated on this report or suple enL
of the corporation or the
changed, or on an attg

SIGNATURE;,

does not qualiy for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher cerify that the information
B ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowerad.

Q. (t’iﬁu ﬂ,JL ? NSy /411-;[35 200! Fs5F32576

PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR e Daytime Phone #




