2001 UNIFORM BUSINESS REPORT (UBR) L el

4 ©620100

i
L - F ' : i
DOCUMENT # . |
bt 99000008771 - FILED
DIRECT POSTCARD, LLC 01 ¥ay _
o
Principal Place of Business Mailing Address - T“EEIC}\!{‘EA Ez OF S TATE’
9531 FOUNTAINEBLEAU BLVD - SUCE' FLGR,DA
. #614 9631 FOUNTAINEBLEAU 3LVD.. #614

MIAMI FL 33172 MIAMI FL 33172 .
o S (TR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

: , 650967717 Not Applicable
-|. « Zip — - Country -- - Zip- -- - Country 5. Cenificalé-of Status Desired ) 0 ?ese.ggq.ﬂ:ﬂ;;ﬁonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)

1201 HAYS STREET :

TALLAHASSEE FL 323(1-2525

City . FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOT: : Registarad Agant signature required when reinstaling) DATE
| i i
FILE IJll ’Wh!!! FEE lﬁ $50.00
Make Check Pt 1@!_;!_19 to Department of State
P i}
Pole
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE hange Addition
o e e SOONNA 2 TRE ] B
e MARTINEZ, ANA MARIA e L T AR nan
STREETADDRESS | nony SORAL WAY STREET ADDRESS 5 21.-’{31‘_"319 f B"[]:-U )
CITY-ST-2P MIAM! FL 33145 Jomvstae Ol 00 kG, 10
TE - MGRM : : O pelete TITLE [ change (3 Addition
. NAME NAME
STREET ADDRESS %@g&m&gﬂ STREET ADDRESS A N
| CITY-ST-2IP "MIAML FL 33145 - = - § cuy-s1-7P Rl " -
TImLE 3 pelete TITLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TLE [ Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE p [ Delete TITLE (O changs  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
coy-st-op M CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify fc " the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *\\";) TR EANA Maria MAarRTINEZ OHIZLtlon (305) 4802964

SIGNATURE\GNE TYPED OR PRINTED HAME PF SIGNING fANAGING MEMSER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phons #

CR2E083 (11/00}




