FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUM ENT # L06786 04-30-2004 90243 017 ***150.00
1. Enlity Name
INTERPOST INC.
Principal Place of Business _ Mailing Address J4UI3491
1705 NW 79TH AVE. : 1705 NW 79TH AVE.
" MIAML FL 33126-  US MIAMI FL 33126 US
Suité, Apt. #, etc. Suite, Apt. 4, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State ) 4, .FEVI Number . Applied For
’ ' R '65-0135017 Not Applicable
- - ; o -
Zp ) - Country Zp Country 5. Certificate of Status Desired Im| $8.76 Additional
. Fee Required
6. Name and Address of Current Reglstered Agenl 7. .Name and Address of New Registered Agent . ~
- E Name -
REINHART, JOSE G Garcia-Salas, Jorge G.
1705 NW 79TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
1705 NW 79th Avenue
Cit . . Zip Code
Y Miami FL I plodes 3126
8. The above named entity subimits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatig } &fed agent.
‘ﬂ 4 " - 03-31-04
SIGNATURE (o ] - : —21z
Signatyfe, typed b eﬂnlsd name of registerad agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) QATE
FILE NOW!!! FEE ls $150.00 9. Election Campaign Einancing $5_0° May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) BT Detete TITE PSTD [ Change Addition
NAME REINHART, JORGE G . : NAME Garc:i_a_.Sa_]_asT,I Jorge G.
STREET ADDRESS | 1705 NW 79 AVE STREETADDRESS © 1705 NW 79th Ave.
oy-s-2P | MIAMI, FL 33126 CITY-si-2iP Miami, FL 33126
TLE O pelete TE (5 Ghange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
Cny-57-71P ) CIY-ST-21P
TITLE [ pelete TIM.E O change [T Addition
NAME _ NAME
STREET ADDRESS ) - o STREET ADDRESS o
CITY-ST-ZP CITY-ST-2
TLE ' [T Delete mLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
p
TME (71 Detete TME [change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS :
CITY-ST-7IP CiTY-87-7IP . !
e 7 Delete mE [ Change [ Addilion ’
NAME : NAME i . v
STREET ADDRESS . . STREET ADDRESS :
CHY-ST-2IP N CITY-ST-ZIP :
12. | nereby certify that 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 rus 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 receiver or irustee empoweréed o exegle 1hi por‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhLaa - drgs : ed.
SIGNATURE: 03-31-04 305-—477— 5100 :
PED Wmm-sn NAME OF 5/GNING OFFICER OR DIRECTOR Date Dayma Phona 4




