- _________________________|
3
2003 FOR PROFIT CORPORATION FILED a
]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P02000020285 Secretary of State
1. Entity Name 02-10-2003 90210 028 ***150.00
INTERNATIONAL MAILBOX SERVICE, INC.
Principal Place of Business Mailing Address
2053 NW 79TH AVE. 2053 NW 79TH AVE.
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, elc. Suite, Apt. #, elc. K| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0390715 Not Applicable
4ip Country ) “ip ) Coumry_ 8. Certificate of Status Desired a $8.75 Additionat
_ L e e g TR »—.—“--W= —— T e | s e - T | T e i bt L e Foe.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
VENTUHA' H Sireet Address (P.C. Box Number is Not Acceptable)
2250 SW 3RD AVE., 3RD FLOOR
MIAMI FL 33129
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE -
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i A .
X 9, Election C F
At My 1,203 Fee il b $550.00 STt o 3500 e
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS L EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalste TITLE [ Change  [] Addition S_
HAME FLORES, ANDREA Q NAME S
STREET ADDRESS | 2053 NW 79TH AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP &
e D O Delete e O] Change (] Additon %
NAME VEGA, VIRGINIA M NAME
STREET ADDRESS | 2053 NW 79TH AVE. STREET ADDRESS
CITY-87-2IP MIAMI FL 33122 CITY-S5T-2IP
TME. me de o e e o ] gl T T PR R T R ) ‘Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TALE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delste TITLE [Tl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attach{ment with an addresgwgith all other like empowered.

HE@U&HE@ndrea Q. Flores

ISOF SIGMING OFFICER OR DIRECTOR

|

Data

(305) 639-348

Daytirna Pheng #

SIGNATURE:




