FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000120347 ecretary of State

1. Entity Name 04-23-2003 90141 002 ***150.00
POST N' PARCEL INC.

Principal Place of Business . Mailing Address
11214 PINES BLVD 11214 PINES BLVD B
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 . "
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
42 -1Sel.S 1Y Not Applcebie
Zip Country o LB ISeYY  L | s. Contificate of Status Desired - = [J— - 9875, Additional
. Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARSH!D' FARID Strest Address (P.O. Box Number is Not Acceptable)
9704 NW 15TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named eniw’ly‘submits this staternent 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
. Signatura, typed or printag name of regisiered agent and tilla if applicable. (NOTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Campaign Financin ;
. After May 1, 2003 Fee wlll be $550.00 Trust Fund C:mr?bulion. " O fdsd'ggohggg °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ Delete TILE [ Change [ Addition
NAME FARSHID, FARID . NAME
sTreeT aDoRess | 9704 NW 15TH STREET STREET ACDRESS
crv-s-2¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE N O Delete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P —_— e o ei wee~ = = CITY-ST-ZIP - - oo T T T B
TITLE [ pelete TILE ] Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TMLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-71P - R
TILE ' ‘ ‘, . [ Delete e [lchange [ Acdition
NAME - N ’ NAME
STREET ADDRESS . . STREET AGDRESS
CITY-5T-2IP : ~ “' CITY-ST-2P
TITLE : O Delete TITLE ‘ . ) [J) Change [ Addition
NAME - . KAME
STREET ADDRESS . STREET ADDRESS
ciry-st-zp | ’ CITY-ST-2IP

12. | hereby certify that the information suppiied with this frlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment with an address, with all other like ere
SIGNATURE: _ —QICEDEY REQUIRZD ﬂf// / P 4 384194

SIGNATUHE ANDTYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Caytirfhd Phana #

TSI e

w

r

CR2E034 (10/02)



