2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F516(E):2D800 am

DOCUMENT #  P93000060898 Secretary of State

1. Entity Name

MAIL IT OF SOUTH FLORIDA, INC. 02-03-2002 90030 021 ***150.00
Principel Place of Business Maiting Address
TSTDNWdUT_H AVE. 1310 NW 40TH AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313 ¥
t
2. Principal Place of Business 3. Mailing Address ”ll"l” ”l ||’|| u”l I|Hl ""‘ ||||u|"| lu” Ilm ||"| m” ‘I” |I||
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
——
City & State - 7~ ~|—&Gity.aSmte. | - 4. FEI Number Applied For
et st ,._:__65.,0439277 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ‘Ef‘*’-_ss;?s Adddtional * =~ f——0
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Nam
VIR Avonsw  Sul Taa)
SULTAN' LLOYD cT Street Address {P.O. Box Number is Not Acceptable)

1310 NW 40TH AVE. .~
LAUDERHILL FL 33313 [3/0 MW Yo Aviwt

o ) Avdtathit FL {3330

8. The above named entity submits this statement for the purpose of 'chang‘mg its registered office or registered age;m. ar poth, in the State of Florida.

-

SIGNATURE XMMU-' W
Signature, typaed of printed name of ;egistered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible |, =. ¢ -- -~ FILE-NOW!] FEE IS $150.00 =--- == ) — e =

Tax filiné;J requiremen:;and elects loyclo 50. ‘ After May 1, 2002 Fee will be $550.00 10. $1§Z:Ilcizncdaggrilgguzgsncmg 0 fg;%q I\;ay Be

(See criteria on back) O Make Check Payable to Department of State ' salorees
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DP %De\ete TITLE P /f/v,ﬁé [ change ,@ Addition §
MAME SULTAN, LLOYD . HAME AVOLEY S VIR o _ 3
sTREET ADDRESS | 1310 NW 40TH AVE STREET ADDRESS / /0 W AvE §
ory-s1-2° | LAUDERHILL FL CiTY-ST-2IP LAve Lt A3 33/7 w
mE L |NTSS |¥elete TITLE ’ [ Changs [ Addition &5
neve: - s SULTAN,:LLOYD NAME
STREETADDRESS: | 1310 -NW 40TH AVE STREET ADDRESS
ervssrze | LAUDERHILL FL OITY-ST-27
e O Delste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-7p )
TLE i Elpelele | TMLE [ Change  [] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete e : f A [, Change *
NAME NAME C ey
STREET ADDRESS STREET ADDRESS " tet
CITY-ST-2P N L e OITY-57-2IP
e - e O Delete THILE [ Change [ Addition
MAME' T L T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does nolt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 an address, with all other like empowered.

SIGNATUREX

Data Daytime Phone #




