 E————————— |
FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) g
May 17,2002 8:00 am
DOCUMENT #  F01000005958 Secretary of State
1. Entity Name z
ok 3 ok
TRACMAIL, INC. 05-17-2002 90008 017 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVE., 9TH FLOOR 1221 BRICKELL AVE. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. #, ete. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~J 04:3463294 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8'75 Additional
| T TSI _ Fee Required
6, Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent’ = o=
i Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie 7 FILE NO\EV!!! FEE_IS $1 56.00 10. Election Campaign Financi
Toxing cqueent nd ot 603, At Moy 1,002 Feowilbo 55000 | ' S Carmacnrarcha 85,00 oy o
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ telete TILE (O cChange 7 Additicn §
NAME KAUMFAN, JERRY NAME S
STREET ADDRESS | {221 BRICKELL AVE., 9TH FLOOR STREET ADDRESS §
cv-s-z@ | MIAMI FL 33131 CIFY-ST-2iP o
TTLE ¥ VP O Delete TITLE (] Change [ Addttion | &3
NAME BHANDARI, MINTQOQ NAME
STReET ADCRESS | 175 FEDERAL STREET, S5TH FLOOR STREET ADDRESS
cITY-§T- 2P BOSTON MA 02110 CITY-§T-ZiP
Trme T T eV R R N 1T e [ Change ~ ={J-Addition~|

NAME
STREET ADDRESS

NAME EVERETT, JONATHAN
STREET ADDRESS | 175 FEDERAL STREET, 5TH FLOOR

CITY-ST-7IP BOSTON MA 02110 CITY-8T-21P

MLE vP [ Deiete TMLE [ Change [ Addition

NAME MADISON, JAMES A NAME ]
stReeT anoRess | 175 FEDERAL STREET, 5TH FLOOR STREET ADDRESS

CITY-5T-2IP BOSTON MA 02110 CIFY-ST-21P |
TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-Z1P

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
j 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
ffee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
""\'\'7 ¥ RS L] ..:"_
NERREE Chr ] k1l @ ,\

Hddress, with all other like empowered.
i 2 .g/’ ulor G2 03 26K

13. | hereby certify that the information d
indicated on this report or suplemd
of the corporation or the receier or
changed, or cn an attachmen

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daw Daytima Phone #




