2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIRECT POSTCARD, LLC

L99000008771

Principal Place of Business

2931 CORAL WAY
MIAMI FL 33145

Mailing Address

2631 CORAL wWay
MIAMI FL 33145

2. Principal Place of Business

S T aeeicon Blud  |ausi rooniandsiao Blvd

. Mailing Address

Suite, Apt. #, etc.

# 614

Suitg, Apt. #, etc,
Al

I

HLrD
aF

SECRETARY E}TAT%

DIVISIGK OF CO ORPORATIONS
0OSEP 20 AMID: 02

AV

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
Mo, FL F;{\OW\“ L 65 -0963F1 7 Not Applicable
5—:’% i? Pt Countty %p3 ]’}‘Z_ ESU§% 5. Certificate of Status Desired ﬂ ?o‘r;'ggq Lﬁ:‘lﬁtiona!

~ 6. Name and Address of Current Registered Agent

- 7.” Name and Address of New Registered Agent - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Streot Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City 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, typad or printed name of registered agent and title if appicabla. (NOTE: Hegisterad Agent signature required when reinstating} DATE
FILE NOW!H FEE IS’ $50. 00
Make Check Pnyabie to Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ) ADDITIONS / CHANGES
Tme B Delet e e Chgnge, [ Adgi
e JARAMILLO, ENRIGUE N o S000034 0 sedE -
steeraneess | 2931 CORAL WAY SeET ooRess ~03/23/00--0105/--011
cry-sr-zip MIAMI FL 33145 CITY-ST-2IP #ErenSh, 00 ksraDl, 00
TME MGRM [ Detete iyl [Jchange [ Addition
NAME MARTINEZ, ANA MARIA NAME
STREETADDRESS | 9031 CORAL WAY STREET ADORESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-ZiP
Tme MGRM =~ ST T Doetete” me “[Jchange  [)Addition
NAME MARTINEZ, MANUEL NAME
STREEF ADDRESS | 2031 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
THLE ] pelets TITLE Chchange [ Addition
NAME . NAME
STREET JDDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TIMLE e [ D Delele TITLE G Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP

11. | haraby centity 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: [%Mmmpﬁﬁﬂ@m PMae TINEZ

\_SIGNATURE ANDYYPED OR m NAME OF SAGNING MANAGING MEMBER OR MANAGER

09 // Dr/oo (308) 4807 98¢

Daytima Phone #

CR:::083 (5/00)



