2002 UNIFORM BUSINESS REPORT

(UBR)

T

FILED
May 28, 2002 8:00 am

SIGNATURE: J

ol the corporation or the receiver or frustee empowered to
changed, or on an attachment with an addn

execute Ihis report as required by Chapter 607,

. wilth all other like empowerad.

DOCUMENT #  P01000021071 °
1. Entity Nams T 05-28-2002 91750 013 150.00
POSTECH, INC. \
Principal Placs of Business Mailing Address
€168 NW 74 AVENUE 6163 NW 74 AVENUE
MIAM] FL 33166 MiAM! FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5_ IO ?8 3 % Not Applicabie
Zlp Couniry Zip Country §. Cenrtilicate of Status Desireg 0 $8.75 addilonal
Feg Required
6. Name and Address of Current Raglatarad Agent 7. Name and Address of New Reglstered Agent
S O e mmemm e o oo e 5| _Name e S e s U SO
TRELLES, A . Street Address (P.O. Box Number is Not Acceptable)
= B168 NW-T4 AVENUE s s o e R oty P N,
MIAM) FL 33166
City FL Zip Code
< 8. The abovk named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
il SIGNATURE! : -
- ‘:'Ugnme, typad or prnted nams of registared agent and tite N applicabls. {NOTE: Registered Agent signature required when reinsang) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 -~ 10. Election Campaign Financin
Tax filing reguirement and elects io do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution. s fsdd'and%‘gafe
(See criteria on back) 0 Meke Chack Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D (3 Delets TmE Ocange 0 addilon | 5
NAME TRELLES, RAFAEL A HAME &
streeT aporess | 6968 NW 74 AVENUE STREET ADDRESS é
crv-s-z¢ | MIAMI FL 33166 oTY- ST-2IP o
TITLE [ pelete 11¢13 O change [ Addition &:
MAME NAME
STREET ADDRESS STHEET ADDRESS
CrIy-§1-2P Crry-ST-2IF
TITLE 2 petete TILE [ Change [ Addition
o JNAME e — e e NAME - - . - e
STREET ADDRESS - = ) . STREET ADDRESS
CITY-ST-2IP OITY- §T-21p o
ME O Detets TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TRE O besete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P . GITY-ST- 2P
TILE a O peiste T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.21p CITY-ST-2P |
13. | hereby centi that the information supplied with this 1i|ing does not quallly for the exemplion stated in Section 1 19.07?3)0). Florida Statutes. ! further cerify that the information I
indicated on this repont or supplemental repont is rue and accurale and that my signature shall have the same lagal eifec! as if made under ath; thal | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /4“_9, L0225 770344

Daytime Phone #




