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1. Compomtion Name :

i POS SALES INTERNATIONAL CORP.

2. Principal Office Address 3. Mabing Offics Addresa .
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7. Name and Addrass of Curront Registarad Agent
Name ] ’ .
PADILLA, SHERYL

Strogt Address (PO, Box Numbar Is Not Acceptabla)
11111 Biscayne Blvad

Sulte, Apt, g, Eve. .
Tover 3-2055

City . . Stale | Zip Code
Miami, F1 .. FL 33181.
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8, Names an Addregaes of Each Officar and/or Diréctor (Plorida nonprofit corperations must Hst at least 3 directors)
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l Ttlae Officars and/or Directors * Officar and/or Director City / State / Zip |

Padilla, 0. Luis

11111 Biscayne BIwd, Tower 312055, Miami, F1 33181.
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