| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90401 034 ***150.00
POST OFFICE, INCORPORATED
Principal Place of Business Mailing Address
1790 CORAL WAY 1790 CORAL WAY
15T FLOOR 1ST FLOOR .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEt Number Applied For
65_1022322 Not Applicable
Zp | Counw Zip Country 5. Certfiicate of Status Desied [~ $8-7D Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nal N e -
GARCIA, RICHARD J . L o 7%’,; A D D (;A.ec,g a,
Street Address PO BoxNumber is ot Acceptable)
1790 CORAL WAY 75 rov &j “ /0 o
MIAMI FL 33145 ‘
City . Zip. Code
Y D M | Vv g FL | 527 (oo
8. The above namead griti i IS gtatey M the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accept
the abligaticns /
H/o7/g 3
SIGNATURE
SianJalurs. typgd or pan of registerad agent and Ydle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW!! FEE IS $150.00 ) . N .
Atter May 12003 Foo wil bo$55000 | > Sockr o 35,00 ey
.—Make Check Payable to Florida Department of State { )
10. ) QOFFICERS AND DIHECTORS 11. ADDITIONS /{CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE S O Delete TME [J Change [ Addition
NAME ANCHEZ, FAUSTO NAME
street aporess (1780 CORAL WAY 18T FLOOR STREET ADDRESS
CITY-ST-ZP JAMI FL 33145 CHTY-ST-2IP
MLE O Delete TILE . . Hchange [ Addition
NAME 1A, RICK NAME Rle_;qpbo - @nfac_“q_ -
STREET ADDRESS 15327 SW 25 AVE STREET ADDRESS 5 3 27 S < 3 3 4
oy-st-z7 - HOLLYWOOD FL 33312 CiTY-ST-2IP F ! 4o De hrpr}l f, }Q/ 333/ o3
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P - T CIvy-ST-2P e e -
TITLE [ celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE " [ oslete TITLE [ change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /_\ N CITY-ST- 2P

dbes nat gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurate dnd that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
tofexecuigthis report as required by Chapter 607, Floriga Statutes; and that m7e appears,in Block 10 or Block 11 if

) 04/ o5,

SIGHATORE AND TYPED QR PRMTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #
.

12. | hereby certity that the information
indicated on this report or supplepiental report is true
of the corporanon or the receivgror truslee empowey

SIGNATURE:

CR2E034 (10/02)




