2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

E9BYLED

DOCUMENT # P01000017559 ecretary of State >
1. Entity Name 04-28-2003 91430 008 ***150.00
MAIL NET SERVICES CORPORATION
Principal Place of Business Mailing Address
12215 SW 129TH GT 12215 SW 129TH CT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”"“"HH I||” Ml" II“’ "m Ilm "ll'”"“"" I"l“l"'lm "I'

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-10757% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK ING.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

u- City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls

(NOTE: Registerad Agsnt signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition g

NAME ZIMMERMAN, ARQUGHBY A HAME S

STREET ADDRESS | 11313 SW 76TH STREET STREET ADDRESS 3

cry-st-2p | MIAMI FL 33173 CITY-ST-2IP a

(Y]

ition | €

TITLE D [ Delete TITLE KChange [J Addition &

NAME DE CASTRO, GUSTAVO B NAME o7

STRET ADDRESS | 11343 SW 76TH STREET stheeT ooress | B 23 Sew 13}

arv-sT-2r | MIAMI FL 33173 CIvy-§1-27 Miosm; 33 /36

TITLE [ pelete I TITLE {1 Change [ Addition

NAME e T Tl NAME T T T T T e e e e -

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

TITLE O Delete TITLE [ Change 2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE {7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vith alleter like empowered.

RIED /)fc‘f Y d=

NYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH OR DIRECTOR

indicated on this report or supplemental report is true an

changed ar on an attachm

SIGNATURE:

nt with an addres:

S a2

(325)23529955~

Yo

Date

Daytime Phone #



