2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000038705 I

1. Entity Name

MAILCREATIONS.COM INC. 01-31-2002 90024 039 ***150.00
Principal Place ¢f Business Mailing Address Y T

2351 SW. G2ND PLAGE 2951 SW. 3IND PLACE UUUa s -

MIAMI FL 3165 MIAMI FL 3165

AR On

2. Principal Place of Business 3, Mailing Address
0200 Lorparale Cenlter BelT200 orporcKe Ceufer Dp.
Suite, Apl. #, eth. Suite, Apt. #, ¢ DO NOT WRITE IN THIS SPACE

SeiTe 203 ScrTe 30?7

City & State Clty & State 4, FE| Number Applied For
- - - - n
A aqan, F‘I AN jGong, p[. 6S- 11027291 Not Applicable
Zi Country Zip Country__ » $8.75 additional
'5 %l '2 é A_ 3 3 l 2 é U S 4 6. Certiticate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Sos Veraes
VARGAS, JOSE-J — - olSe oS

Streel Address (P.Q. Box Number is Not Acceptable)”
2351 SW. 92ND PLACE 3208 Covpora o C g,,Ig,E Da.
MIAMI FL 3165

SQiTQ 303

/0 i pm 1 FLIAST ¢

8., The above named entity submits thig_stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

s SoAP’S ,/c‘v«qo.g 'Preg(dehr |- |{-02

SIGNATURE
yped or printad ér‘e of ragistered ageni and title it appllcable {NOTE: Registerad AW\gnatura raguired when reinstating) DATE
9. This cor oratin% is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 . e
Tax ﬁlinpreqmrementgand elects toydo 50 : After May 1, 2002 Fee willsbe £550.00 10. Election Campaign Financing $5.00 may Be
_g ) ' er May 1, N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e PresidenT / DivecTov {mnange [ Addition
NAKE VARGAS, JOSE J NAME Jose . Vavaual
sTReer A0DRess | 2351 S.W. 92ND PLACE STREETADDRESS [2 3 &1 § e/ & Pl.
CITY-ST-2IP MIAMI FL 3165 CITY-ST-2IP S Lo ) P[ = 3| é g"
TITLE [ Detete TITLE £SO / (- yeco TO L2 [ Charge mninn
NAIE NAME arigTran ROO’N U?i—
STREET ADDRESS STREET ADDRESS 7200 Cer Pf)p T en Qp D{\. % 303
CITY-§T-2IP CITY-ST-21P /1 i P ; p, '3 13 6.
TITLE O Delete me [ ¢Change [ Addition
NAME A B ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
THTLE O gelete TITLE [Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-7IP CITY-5T-2IP
TITLE ’ O Delete TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-aa-erdoress; oHe g empowered.
SIGNATURE: _ TGS, "”'KE : | ~ |H4~02 rop-sBR-0003

SIGNATLIR/ TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?.

CRZE034 (9/01)



