2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # L0O6786

1. Entl’ty Name

INTERPOST INC.

Secretary of State

02-03-2003 90120 026 ***150.00

Principal Place of Business Mailing Address

1705 NW 79TH AVE. 1705 NW 79TH AVE.
MIAMI FL 33126 MIAMI FL 33126
us us

HBUULTTY

2. Principal Place of Business 3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(") CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 U Applied For
135017 Not Apgplicable
Zip Countryes o= —- - Zip . 1 Country -~ |- 5-Certificate of Status Desired = .- [ « fg.g;gid;tiona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

REINHART, JOSE G
1705 NW 79TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City

v

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

W Signature, typad or printed name of regisiered agent and title if applicabls.

{MOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Xy

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE [1Change [ Addition
NAME REINHART, JORGE G ' HAME

staeeT anoress | 1705 NW 79 AVE STREET ADDRESS

cre-st-zp | MIAMI FL 33126 CITY-$T-21p

TITLE [ celete TITLE [ change 7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-7IP

TILE T T Deléie” TITLE - . = --~ -[J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIFY-51-21F

TMmE J Delete TITLE (CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-5T-2IP

TIME O Deleie me (7 change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-5T-ZIP

12. ! herepy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wit sS, with all oth

SIGNATURE: o S&&2°

11 ™, ]

LT

4
L gyl Pl £

SIGNA‘I’UﬂyNDT\’ﬁs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

[A-THNT IV |

nv

CR2E034 (10/02)



