. W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # POGOO0096111 Secretary of State

MAIL ALL USA INC. 05-03-2001 90048 021 ***150.00
Principal Place of Business Mailing Address
7512 PEMBROKE RD. 7512 PEMBROKE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023 137 0 30
o)
_Spkat | SemE P Ll e e e
" Suite, Apt. #, et Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

— /Q q—jl OL Not Applicable

- 7
2 Country P Gountry 5. Certificate of Stawus Desrea ~ [] 98779 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESPMLLAT’ PRICILIANO Street Address (P.O. Box Number is Not Acceptable)
7512 PEMBROKE RD. :
MIRAMAR FL 33023 : =
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
is eligi safisfy. i 11 FEEETETY R ey e
~8. This corporation. s eligible.o satisfy.its Intangible . {zs-sem o o FILE-NOQWNEL EEE 1S.$150 ~10:" Eldction CAmpaigR FIRaRCINg $5.00 Wy Bs
Tax hhrfg requirement and elects to do so. IE/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Addead 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [C] Addition
AVE ESPAILLAT, PRICILIANO NAME
STREET ADDRESS 7512 PEMBHOKE RD STREET ADDRESS
CITY-ST-2IP M|RAMAR Fi 33023 CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O3 Delete TITLE [3 Change [ Addition
NAME NAME
_STREETADDRESS | . _ __ . . ____ o« .. . STREET ADDRESS o
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fnlm does not qualify for the exemption stated in Section 119. 0?%3)0) Florida Staiutes. | {urther certify that the information
indicated on this report or supplementa report is true an accurale and that my signature shall have the same legal effect as if made gnder oath; that | am an officer or director
of the corparation cr the recelvr QEAHTSIEE emp er tHQ execute this report as required by Chapter 607, Fierida Statutes; and thﬁtz v name apgfears in Block 11 or Block 12 if

wress,

changed, cor on an anachm Iot er lke emaowered.

SIG N ATU R E : smm‘r'j@‘,n TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 7Da(s /7 D /D'éme Phone #
~ ‘

0108755

CR2E034 (10/00)



