P |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70786

1. Corporation Name

TROPICAL LETTER CARRIERS HOLDING CORP.

|

Principal Place of Business

70 N.E. 39TH ST.
MIAMI FL 03137

Mailing Address

70 NE. 39TH ST.
MIAML FL 33437

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 014 ****61.25

AR AN G A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 25] 09/22/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apshed For
22 [27] 586155070 Noi Applicable
City & State City & State i
ty &3 ty 5. Cenifuate of Status Desired O 5875 ;drj.rtional
23 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ E‘ m @ Trust “und Centribution Added t2 Fees
9. Name and Adcress of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81; Name
STONE. DAVID E. 82| Street A idress (P.O, Bo < Number is Not Acceplable)
12555 BISCAYNE BLVD STE 222
N MIAMI FL 33181 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 817.05022

office or Tegistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Flonda Staliies, the above-named corporation subm is this statement for the putpoese of changing its “egistered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed ne ma of registered agen andg titk il appicable. (NG E: Regmierad Agent signatura raq sired when reinstating) DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS aND DIRECTOIRS IN 12
TITLE D ] DELETE 11TME D [ClChange  XXAddition
NAME LUYANDA, SANTOS 12 NAME BERNARD COLEBROQOK
sTReeTaoDRess| 62=327 W 16 AVE 13STREETADORESS | © 777 NW 89 TERRACE
cmv-st-ze | HIALEAH FL 33032 14CITY-ST-ZP MIAMI F1. 33147
TME vD ] DELETE 24 TME (JChange [ Addition
NAME NUTTER, BILLIE 22NAME
streeTa00RE 55| 1250 NW 126TH AVE 23 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 2,4 CITY-ST. 219
TITE D ] DELETE A TLE [JChange [ Addition
NAME TRAVERS, MARK 12 NAVE
sTReeT Abbress| 6219 NW 17TH ST 3.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 34, CITY-ST-2P
TITLE 5] [J DELETE 41 TME [Crange [ Addition
NAME RODRIGUEZ, JAVIER 4. ZNAME
streeTaporess| 12418 NW. 7 LANE 43 STREET ADDRESS
omv-st-zp ¢ MIAMI FL 33182 44CITY-ST.2P
TME TD [ DELETE 51TINE ClChange [ Addttion
NAME GILL, MICHAEL 52 NAME
sTreet apore ss( 18682 SW 93RD COURT 53 STREET ADDRESS
omv-stze | MIAMI FL 54 CITY.ST- 7P
TITLE D: [ DELETE 6.1 TILE EXChange [ Addition
NesE MIALE, LAURIE 62 NAKE
streeT Anoresss| 7924 HAYES STREET sastreeTaooress | 10480 PARIS STREET
arv-st-ze | HOLLYWOOD FL 64 CITY-ST-21P COOPER CITY FL 33026

14, T hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Saction 119.07 3){j), Florida Siatutes, 1 further carlify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an addrass, with a | other like empowered.

M1l BBl gl
SIGNATURE: 2% . f&ﬂ g @
IATURE AND TYI

—

S

Bos)y2g-0ved

§

CR2EQ37 (11/98)

e 4§ L
dég IRE REQUIRED
RINHED NAME OF SIGMING OFFICEF: OR DIREGTOR

Y-23-G

Daytime Phone #



