- 2008 FOR PROFIT CORPORATION

‘"~ TREINSTATEMENT

DOCUMENT # P06000068942

1, Entily Name

BIRD POSTAL CENTER, CORP

FILED
2008 JAN |7 AMI1I: 59

Principal Place of Business Mailing Address

14711 5W 40 8T 14711 5W 40 5T
BAY # 203 BAY # 203
MIAMI, FL 33185 MIAMI, FL 33185

ShoRbaRY Lr S ATE
TALLAHASSEE. FLORIDA

3. Mailing Address

0 O

2. Principal Place of Business - No P.D. Box #
1SR S D e N
_Suite, Apt. #, etc. Suite, ApL #, etc. — T T""—‘ ™ MW ﬁ’ %
2oz o | R T A T rgpt OV
City & State . City & State 4. FEI Number Applied For
M’f’ﬁM/ 7 ?:’L . 2 D - qq Oz 8 ’7 D Not Applicable
Zip 4 Countr Zip Counlry " i 58_75 Additicnal
33/2 6_ . (/_éﬁ . 5. Certilicale of Status Desired [} Fos Roquirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREIRA, MARIBEL
16102 SW 106 TERR
MIAMI, FL 33196

o BEL feres i

Syeet Address {P.Q. Bax Number is Nol Acceplable)}

(/47)( 5 vz 5t # 2oz

o ] 4 au

FL IZipCodfi—s/Z:

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\,/!6/08.

Signanre, typed A«u.m Tame o{reﬁdﬂd {nenﬁnﬂ titie it applicabie.

{NCTE:

FILE NOWT!! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did nat receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TE P O Delete E Change [ Avdition
NaME PEREIRA, MARIBEL NAME [P SLG2 St

STREET ADDRESS | 16102 SW 106 TERR. STREET ADDRESS # 202

cmy-ST-2P | MIAMI, FL 33196 CITY-5T-2P Mipgnts , H B335

me 1 Delete TILE ’ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S7-2P CITY-S7-2

e [ petete TILE O trange ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

oTy-ST-2P cry-s1-2

TIME 3 petete TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SI-BP

TMLE [2] Detete TILE [ Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5-2P CTY-ST-2P

TITLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ty -ST-2P CiTY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

B —

Daytrme Phone #

1/ 1608
/ Date

B.Mitched 'JAN 17 2008



