S EEEEEEEEEEE—————— | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N34209

1. Entity Name

SOUTH FLORIDA POSTAL CUSTOMER COUNCIL, INC.

May 10, 2002 8:00 ams
Secretary of State

05-10-2002 90032 035 ****61 .25

Mailing Address

P.0. BOX 520594
MIAMI FL 331520594

Principal Place of Business

P.O. BOX 520504
MIAMI FL 33152055

vyougLsiy

2, Principal Place of Business 3. Mailing Address

MM ERREREARAR W0

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
650142884 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

. —~—_6.-Name and Address of Current Registered Agent . . _

7. .Name gnd Address of New Registered Agent

Name

Tom Fler 4

Street Address (P.bA Box Mumber /s Not Acceptab\e)’

REED, SUSAN H

9250 W FLAGLER ST

MIAMI FL 33174 ER 333 sw Lty Ree

City ) Zip Code”
Deeclicl) Bead FL | 334uL

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
y
. - v q/
SIGNATURE ;«-u 7&- 5 T4 P/C)HH\ C 4 7—0/0"’

¥ Slgnaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature racgred when rainstating) DATE

FILE NOW: FEE iS $61.25

- 8, Election Campaign Financing -

$5.00 may Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE TD O oelete TITLE G = (Mohange [ Addiion | 5
NAME FLEMING, TOM v S fnve )
STREET ACDRESS | 200 E LAS OLAS BLVD smeeraoniess | 333 S vl Ave 3
orv-sT-2¢ | FORT LAUDERDALE FL 33301 o5 | Doerlield Reedn £l YJRIYL- o
TILE opP O Delete TILE O Change [ Addifion | &5
NAME GALVEZ, JESUS NAME -
STREET ADDRESS | 2000 NW 72 AVE STREET ADDAESS 6 S~ L

~CmssT-2P | MIAMI-FL 33152 - . CITY-ST-2IP
THLE SD O Delete | e S el A P ’"’" STTT RS T STRAcnange s~<[Jradditon |-
NAME REED, SUSAN H NAME ®os el vl ) e
STREET ADDRESS { 9250 W FLAGLER ST STREEY ADDRESS _g_a__p,.,e.‘_&oﬁ- iS4Y3t Florenve [CB:*'}" jol
CrY-ST-27 | MIAMY FL 33174 CSTIP | e d g pbemrmabtete 373 34+0 Dt - b2 ; %4
TIMLE PD [ Delete TIME Ry $& Change (] Audition
NAME CURRY, PAUL NAME et~ _
sTReT AbRess | ONE HERALD PLAZA ROOM 227 STREETADDRESS | 9.6 300 i~ S ST
crv-st-2e | MIAMI FL 33132 s | Maleat- |, =  NOIB—-27 557
s vD T Delete TIE [ Change [ addition
NAME KAGLE, KEN NAME
STREET ADDRESS | 3405 PINEWALK DR N #109 STREET ADDRESS % SV {/
orv-st-2¢ | MARGATE FL 33083 CITY-ST-21P
TILE 1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-5T-27

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNADURE

¥ B wwry)

[ N e W

-
—_—u ul-m

D o

Yoo WE-95°067F

/‘//Gh:") 'f(i-t-“ur-,r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daylime Phana #




