FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # 29291 Secretary of State
1. Entity Name 01-23-2003 90064 004 ***150.00
POSTAL PLUS, INC.
Frincipa! Place of Business Mailing Address
2829 BIRD AVENUE 2829 BIRD AVENUE
#5 #5
N B RIS RATER IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0154395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g' gzl :i\gici!tional
‘8. 'Name and Address of Current Reglstered Agent e ) 7.” Name and Address of New Registered Agent
Name
MEDEL, JUAN J Street Address (P.O. Box Number is Not Acceptable)
2609 BIRD AVE COCONUT
COCONUT GROVE
MIAMI FL 33133 City Zip Code
[ \ 2 FL

8. The above named Bntity submitg this stqternent forfthk Jburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of relgistered ageht:
SIGNATURE X PN 1 ’20(0 3
Slgnalura ty;Hd or prlnled na-:he of registered agent and title i apphcab\e . (NOTE: Regislera_d Agent signature required when reinstating) ¥ pate
FILE NOWI!! FEE-S $150.00 . o
v i L . ; i .| . 9. Blection Campaign Financing | $5.00 May Be
- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "1 PTD . 7 betete TITLE - {J Change - - [J-Addition
NAME MEDEL, JUAN Y " .~ =, NAME -
STREET AnDREsS { - 2333 BRICKELL AVE #415 STREET ADCRESS "’ C
CITY-ST-2IP "MIAMI FL- CITY-§T- ZiP B S B
TITLE [T Delete TE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ’ T T T O Delete B i e ’ - a O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiT*-ST-ZIP CITY-ST-2IP
7LE ] Dekte TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CiTY-S1-2IP
11—

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supjlemental repor is trup and aceyrdte 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 receivir or trustee enfpoweted 10 exegule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg with kll other i powered.

SIGNATURE: » SIGNATURTMDURED aols

SJGNA‘I‘U’E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inform#tion supplied ih th filing doe

[+2. 191 L2 W)

it

CR2E034 (10/02)



