FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57142

1. Entity Name

LAKES POSTAL CENTER, INC.

Feb 08, 2000 8:00 am

Principal Place of Business

15476 NW. 77TH CT
STORE #F-11
MIAMI LAKES FL 33016

Mailing Address

15476 NW. 77TH CT
STORE #F-11
MIAMI LAKES FL 33016-5623

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-08-2000 90053 041 ***150.00

Bog140bY

AU

DO NOT WRITE IN THIS SPACE

WA Qi

City & State City & State 4, FEI Number
59-2838037 i
Zie Country P Coutry 5. Certificate of Status Desired O geae.gesq lﬁrded;“""al
6. Name and Address of Current Registered.Agent.... .. =/ .. __. . 7 NameandAddressofNew RegisteredAgent.. . _ - _
’ "Name :
OVEDIA, MAYER Street Address (P.C. Box Number is Not Acceptable)
15476 NW. 77TH CT
STORE #F-11
MIAMI LAKES FL 33014 i FL [ 2P oo
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 Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and tills if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iic

Tax filing requirement and elects to do so.
(See critaria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

A ddnnd b O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [} Delete TITLE [ change [

NAME OVEDIA, MAYER NAME

STREET ADORESS | 690 LOCHNESS DR. STREET ADDRESS

CITY.-ST-ZIP MIAM, LAKE FL CITY-87-2IP

TILE VPT O Delete TIME O Change

NAME OVEDIA, ELEANOR NAME

STREET aDDRESS | 6901 LOHNESS DR STREET ADDRESS

GITY-ST-2P MIAMI LAKES FL CITY-ST-2IP

TITLE o . 3 ClDeete .. RKJ0E o cem o eme—coe =-Gharge- —
i - = NAME i '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TIMLE [ Dekste TITLE Ochange [

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2P CITY-5T-ZIP

Hiik {1 Delete TITLE [ Change -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE 7 vetete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-51-21P

13. | hereby cerlify that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florjda Statutes. | further ceriily that 232 . 7.

indicaled on this report or supplemental repe
of the corporation or the receiver or trug Jemsr
changed, or on an attachment wilb-arilddz«E

gaowered {0 execute

£ true and accurate and that my signature shall have the same legal effect as |
S report as required by Chapter 807, Florida Statutes; a

; E] i"",J/

agle under path; that | am an offiggs or . -
thft my name appears.j Mr Block

(00 S57-827,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




