ke FILED
2005 F°§£.'}3,';:_TR‘§,’,'§,';3RAI!9N . Feb 21,2005 8:00 am
DOCUMENT # P01000038705 Sggllfgig;{z giyﬁsﬂ‘go‘ge

1. Entity Mame
MAILCREATIONS.COM INC.

Principal Place of Business . Mailing Address Tuurea =
7300 CPORPORATE CENTER DR " 7300 CPORPORATE CENTER DR

SUITE 303 SUITE 303

MIAMI, FL 33126 . MIAMI, FL 33126

AR AT RPN

01172005 No Chg-P CR2E034 (10/03)

-1 4. FEi Number Applied For
n o ) ) 65-1102781 Not Applicable
N o T . i : $8.75 Additional
P s R L . 5. Certificate of Status Desired a Fee Required
(s m = 5. . Namg and Address of Current Reglstered Agent-—ooo = . oo = == oS =T ;.,.' '“_;:7‘, T TR e e

\7/3?&1%3'2%%?2%5 CENTER DR. ' L DO NOT WR'TE o
fﬂlflAInEl.ioL;amze 4 IN THIS SPACE | D

8. The above named enlity submits this statement fgf se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agel
SIGNATURE - 8] / /¢ / 05
OATE

Signaturo, Wiﬂww agent and tite if applicabe. {NOTE: Regliterad Agen! signature reuired when relnstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS [ T e e . TS
TILE D : M . R
NAME VARGAS, JOSE J : o - L
STREET ADDRESS | 7300 CORPORATE CENTER DRIVE SUITE 303 : . Cy

cav.st-zr. | MIAMI, FL 33126 ) . coel ot

TME D e T S SRRt e SR (et e

NAME CHRISTIAN, RODRIGUEZ

STREET ADDRESS | 7300 CORPORATE CENTER DRIVE SUITE 303 k "
cmy-st-ap MIAMI, FL 33126 .

me - -

Tt .
A — 2 fa— . J——

e . DO NOT WRITE _~
w | | - ' INTHIS SPACE .

e _gg sott, m*y-,... .
STREET ADDRESS ’ . R - B

CRY-ST-Fip = p A=

i ~—-.—~'-——-=="‘*"

e
NAME . .
STREET ADDAESS fe, < i o S
CITY-ST-ZIP

TIME s : LN
ME . }“ . ] » - s . SR B
STREEF ADDRESS oo nete D

“ Lk N - . o » o N

onv-size | ' ' L .o . Gt BTN el T

12. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Saction 118 0?;3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowerad togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address_wH#tT all gifier like empew
SIGNATURE: )Q v d /0/05 3045 513073 X dodh
SIGNATURE AND TYPED ORJH DN OF SIGNING OFFICER OR DIRECTOR Dute 5 Dayiima Phone 4




