2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90217 031 ****50.00

DOCUMENT # 199000008771

1. Entity Name

DIRECT POSTCARD, LLC cy

001139

Principal Place of Business

9631 FOUNTAINEBLEAU BLVD.. #614
MIAMI FL 33172

Mailing Address

9631 FOUNTAINEBLEAL) BLVD.. #614

MIAMI FL 33172

N

M

M

2. Principal Place of Business 3. Maallng Address
1ISzQ8 Sy \Ou st (5748 Sw oy st
Sujte, Apt. 4. etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
5 -
City & State City & State 4. FEI Number 6771? Applied For
Miomi , ¥l W, Tl 6508 Not Applicable
Zip Country Zip Country - . $5.00 additional
. f d "
35 lc”: 33 \ q 6 U S 5. Certificate of Status Desire Im Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o Bewm - - - - 1. Name, - - s e - —— rmaem - " -
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FiILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delste TLE Clchange [ Addion | 5
NAME MARTINEZ, ANA MARIA HAME &
STREETADDRESS | 2931 CORAL WAY STREET ADDRESS g
CITY-5T- 2P MIAMI FL 33145 Crey-5T-2P &
1
TITLE MGRM {1 Delete TITLE [ Change ] Addition | &
NAME MARTINEZ, MANUEL NAME
sTReeTADDRESS | 2939 CORAL WAY STREET ADDRESS
CiTY-5T-21P MIAMI FL 33145 CITY-5T-2P
TILE O pelete TITLE e [ Change  [J Additicn
NAME B . s - - - CNAME L e e LT . -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T7-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TiTLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
11. | hereby certify that the information supplied with this fi ling 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 cath; that | am a mangaging member or manager of the
fimited liability company or the receivey or jystee empowered to execute this report as required by Chapter 608, Florida Statutes.
elb] Aol i i
siGNATURE: (MIAETN DMt ine  manm Oulzgloz DY IPHZS
slemmmstm /M!tb or Pmrhzn l‘m\n:’ OF SIGNING fu Ilnme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




