FILED
Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90094 041 ***558.75

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000037063

1. Erdity Name

FX POST, INC.

- N P

DO NOT WRITE |N THIS SPACE:

i

S DO NOT WRITE
.. IN THIS SPACE

tr '

Name MARTIN A. DELGADO

2. F’rincinal Place of Busingss 3. Maulmq Addres,,
4668 NW 107TH AVE. 4668 NW 107TH AVE. _ :
Suite. Apt. #, stc, Suite, Apt. #. eic. DO NOT WRITE N THIS SPACE
APT. 1607 APT. 1607
City & State City & State 4. FEi Number Applied For
MIAMI, FL MIAMI, FL - 04-3648150 ot Appiicanis
Zip Counlry Zin Country ; . . - $8.75 Additional
33178 USA 33178 USA 5. Cerlilicale of Smlus Dasired Fee Required
H> o Pl r wan " _ﬂ_,;‘_.;_.," ;.-»h::..*,.. By, e o fmi s =T Name and’ Address cf Current Regl;lered Agent  — -

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

4668 NW 107TH AVE., APT. 1607"

Cy MIAMI ‘

FL

mn Cod(J

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am iamllla; wnh and accept

08/25/03 © -+

DATE

(NOTE: Ragrsterud Apen] signaking requlred when reinstatingl

)&ﬁi nama af regiskred agent and fita ¢ applicable,

""*f";l‘a'hﬁMN Fee is $150.00,. = = -
«* 0 After May 1, Fee is $550. 00 e

:Make Check: Payable to Florida Depaﬂment of State

.+ Amended UBR is $61.25:

9. Election Campaigjn Finanging
Trusl Fund Centribution.

$5.00 May Be
* Addedto Fees

10, CFFICERS AND DIRECTORS . . -
TiLE me e CU S
e En?t\DRﬂN A. DELGADO ME . : c SR =
STREET ADDRESS | 0 0 NWW 107 TH AVE. £ MIAMI "STREET ADDRESS - Ty, o
CITY-ST-2F 6 107TH #1607, I, FL 33178 PR G b : AT §
TIILE D “m:LE ) ) - §
NAME HAME S ) : ' i, ’ K]
STREET ADDRESS EMILIO CARNERO " STREET ADDRESS. ; A
ori-stoe | 7410 SW 19TH TERR, MIAMI, FL 33155 Gmsib .
TILE HILE -
NAME R — . R _,N’.‘:','E;;_J.MJH * Lo o A --a--‘ TDT e me— e, Tl
STREET ADRESS STREEE ANDRESS ¢ Co
CiTY-5T-21P CITY<ST-ZiP DO NOT WRITE o
TILE me | N S S CE oot
HaME NAME " I THI PA i 38 ) T

- . A N Lt
STREET ADDRESS STREET ADDRESS R e
CTv-gr-a omi-srae | ' ST
TLE TITE . ) AT N .
NAME HAMEC . Lo : K
STREET ADIDRESS * STHEET ADRESS | . . Lt oo
oY -51-2 CI-51-20 | . L e b R
MLE o ST EANPN _ M O . .
. . - ; A . a0 inhe R . " LR
HAME . - . HAME F N ELEE
STREFTADDRESS | s ) -‘STHEETADDBESS T e L . S
Sirss1-2p F BT S - s e st w Do _'“. SR :h CR ,.;...,..h ’-.m . R

1 an addregs, with all olpmpr like 9mpower9d

12, | nersby certily that the information supplied mlh this filing does nal qualify for the exemption statad in Section 119, 07(3)(0 Florida Slatutes. | turther cermy that the infermation
indicated on this report or supplemental repor (s true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an olficer or direclar
o{ lhc;]corpomhon or (e receiver of brusiee empowered 1o oxecute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with

305-392-2591

Daytme Phone #

08/25/03

Data

SIGNATURE:

NDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

of




