2001 UNIFORM BUSINESS REPORTN,UBR)
"POCUMENT # P0O0000021165

1. Entity Name
IBC MAIL PLUS, INC.
Principal Place of Busingss Mailing Address
0401 NORTHWEST 17TH STREET B401 NORTHWEST 17TH ST 3EET
MIAME FL 33126 MIAME FL 3N26

5/

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-02-2001 90072 038 ***150.00

w

[LATTRIRA

il

L

2. Principal Place of Business 3. Mailing Address

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

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

S& - 2SI Not Appiicable
e Country Zp Country ; A $8.75 Additional
S. Certificate of Status Desired (W] Feo Roquired
8. Name and Address of Currerd Reglatersd Agent 7. Name and Address of New Registsred Agent
" CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Noi Acceptable)
1201 HAYS STREET
TALLAHASSEE R 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r-gisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signakam, typad of prisied reme of registared agant and titis i applicatie, {NOTE: Jagintarad Agent tignakire requi od when reinatating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and slacis to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fezs

{See critaria on back) Make Check Payabl: o Department of State
1. EFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

(=3

TITLE PRESI D2 — [ Delete niLE [ Change [ Adation g
NAME TOSEPU £ | ComTiean NAME T
SRETADDESS | {O( MANETTO HALL ZD STREET ADORESS %
CiTY-ST-2P HUMN TN ETEA) Ny (A0 AR CITY-ST-27 g
— T U Detets H TLE Ochange [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-s1-2° CITY-57-2P ;
e . e L - O oelets THVLE . — - D)-Crange [ Addition |
NAME HAME
STAEET ADDRESS SIREET ADDAESS - -
CITY-ST-29 omy-51-2P N
TME O ekt ! TIRLE CJchange [ Addition |}
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CITY-S7-2P
TME ) Geleta TLE [JCrangs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20 CITY-ST-1P
mEe O Delets TIE Olctange [ Asdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-$1- 2P

13. | hareby certify that the information supplied with this liling does not quality for t1e ex:
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustea empowsared to @xecute this report a: r

changed, or oh an attachment with 8n addrass, with ell other ike empowered,

SIGNATURE: s I

19.07‘13)0). Florida Statutes. | further certify that the information
agaf effeci as il made uncer oath; that | am an cfficer or diveclor
ida Slatutes; and that my nama appears in Biock 11 or Block 12 it

Yheh)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DEIRECTOR /

[ S/ Deytime Phone #

I




