FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

POSTAL PLUS, INC.

Principal Place of Business

%JUAN J MEDEL
2803 BIRD AVE COGONUT GROVE

Mailing Address

%JUAN J MEDEL
2809 BIRD AVE COCONUT GROVE

FILED

PROFYTY FLORIDA DEPARTMENT OF STATE
i g oo Jan 21 1998 8:00am
1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # [ 29291 (6)

AR R PRCR o

MIAMI FL 33133 MIAM! FL 33133

DO NOT WRITE IN THIS SPACE

. Date Incorporéted or Qualified

(2

11/14/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FE!{ Number Applied For
1] |2s] 650154395 Nat Applicable
Suite, Apt. #, ele. Suite, Apl. #, efc. i
P P 5. Certificate of Status Desired | $8.75 Additional
’Ei E’ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Addes to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Inangible
;;‘ ;5-] _2;| E‘ Personal Praperty Tax due June 30. [lves [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEDEL, JUAN J #1( Name ’
2809 BIRD AVE COCONUT 82| Steet ABdress (F.0. Box Numbar is Not Acceptabie] -
COCONUT GROVE
MIAMI FL 33133 83
aa| City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 6071
SIGNATURE

1t. Pursuant fo the provisions of Sectians 807,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstersd
cffice or ragistered agent, or both, in the State of Florida, Such changgovga'szlauthorized by the corporation’s board of directors. | hereby accept the appointment as registered

orida Stalutes.

Signature, typed or printad name of registerad agern and title i applicable.

(NOTE: Registarad Agent signature raquired when reinstating) DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

officer or director of the corporation or i
Block 12 or Block 13 if changed, or on ap attachment with an aglidress.

SIGNATURE: I TR EMA

indicated on this annuat report of supplimental annual repart Is|true and accyya
receiver or friistae emipowered to

12, QFFICERS AND DIRECTORS 13.

TILE PTD L peLere 11 TIE [ IChange [ Addition
NAME MEDEL, JUAN J 12 NAME

streer aopeess | 2333 BRICKELL AVE #415 1.3 STREET ADDRESS

CiTY - 5T- 7P MIAMI FL 1,4 CITY-ST- 2P

TITLE [ 7 oELETE 21 TITLE [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-§3-21P 2, 4 GITY-ST-2IP

TiLE [T oeLere 31 TILE [ Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ACDRESS

CITY - 5T- 2P 3.4 CITY-5T-ZP L
TITLE LI DELETE 41TITLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 4.2 STREET ADDRESS

CITY -ST-2P 44 CITY-8T-2IF L
TITLE 1 DELETE 51THLE L] Change [ ] Additian
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY - 5T- ZIP 5.4 GITY-5T- 2P

TITLE § | DELETE 51 TIMLE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS \ 6.3 STREET ADDRESS

CIFY~ST. 2P . [ 64 CITY-ST-2P L

14, | hereby cerlify that the infarmation sup}ied with this tiligg doed not qualify for the,exernption stated in Secticn 119.07(3)(i), Florida Staties, | further certify that the information

tg]and that my signature shall have the same legal effect as i made under cath: that | am an
1e this report as required by Chapter 807, Florida Statutes; and that my name appears in

| F)—23%  \yr-2rs”

CR2E034 (10/97)



