2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25,2002 8:00 am %

L&

1. Bty N Secretary of State
MIAMI PRESORT & MAIL SERVICES, INC. (03-25-2002 90048 047 ***150.00
Principal Place of Business Mailing Address
6955 NW 82ND AVENUE 6955 NW 82ND AVENUE
MIAMI FL 33166 MIAM| FL 33166
O Tincipal Place of Business T 3. Maiing Address N ”lll"l |||| m“ Iml I"lmm lm "mlu“ |‘Iu Ill"m l‘l" ‘m
@953 w~wW 82 4vc G953 ww 82 AU
Suite, Apt. #, etc. Suite, Apt. 4, elc. OC NOT WRITE IN THIS SPACE ., _
City & State — City & State 4, FEI Number | Applied For
M fAM (r f"fi Pad ! f4M { ¢ F"/L 59-2693492 Not Applicable
2ip Country Zip Country ) ) $8.75 Additional
’g?(é (A J SA <T3( G ¢/ SA_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R - - L Name e e ST e -
FERNANDEZ, JAVIER Straet Address (P.O. Box Number is Not Acceptable)
715 ORANGE AVENUE
PORT ORANGE FL 32119 |
City 7 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 registered agent and title if applicabla. [NOTE: Registered Agent signature réquired when rainstating} DATE
i ion is eligi isfy i i 1] ) .
9. Tris corporation i ehlg;:IS ;c:esc'r:ns;;v i Inang ble F"If Now! ':EE '5: $150.00 10. Electicn Gampaign Financing $5.00 May Be
x flling requirermen s 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD ] Delete TITLE Ol Change [ Acdition | 5
NAME FERNANDEZ, JAVIER NAME - =28
staeer aooress | 775 STERLING CHASE DRIVE STREET ADDRESS 3
omv-st-ze | PORT QORANGE FL 32124 CITY-ST-2P o
TiTLE [ Delete TITLE O Change  [2] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete F TITLE [ Change [ Addition
NAME -~ —— - - - A name R - - e - Sao
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
i O Gelete TinE [JChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T=21P CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 ihe same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the regeiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachpfient with anfgddress, with

A Ch bt R T~y
AN

SIGNATURE: _/ L\RTIA T TR EAER - 1S

IGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFu

other like empowefed

ER OR DIRECTOR




