- FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P93000060898 Secretary of State

1. Entity Name 02-07-2003 90106 034 ***150.00
MAIL IT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
1310 NW 40TH AVE 1310 NW 40TH AVE JuukuUuuUu
|AUDERHILL FL 33313 LAUDERMILL FL 33313
Suite, Apt. #, stc. Suilte, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 650439277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent . _ 7..Name and Address of New Registered Agent
T Name
SULTAB, ANDREW LLovD SUL7A
- Street/?]r 8(?0#)( Numq? is Not Acgepkabl i—
1310 NW 40TH AVE 1370 w90
LAUDERHILL FL 33313
S N A - FL [8%%,3

B. The abovfe’ﬁé(ps{d eritity 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 regigteped agent.
: e P 5 // ?é%? s

¥
SJGNATUHE?( - — =
. ‘_S\g%ure‘ typad or primﬂm of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

L
FILE NOW!! FEE IS $150.00 ‘ S
Atter May 1, 2003 Feo will be $550.00 e o a9y 35,00 way oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. 44 JADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TILE DPVT - x Deleta TILE D/av7) [ Change MAdditinn o
NAME SULTAN, ANDREW NAME SULTAN , LLOY P E
sTReeT DoRess | 1310 NW 40 AVE staest aooRess | J3/0 ol d0 AVIMVE 3
orv-st-zp | LAUDERHILL FL 33313 onv-st2e | LAy pradbiee, fe 33373 2
TITLE O pelete TILE []Change  [C] Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-§T-7IP _ !
TILE - . - Caem - - —pelete>~- ---§-wme- - | 7T S T [ Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition 1
NAME NAME 3
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: X A/ LB R 25 2 / //é;:/ 0=
SIGNATURE AND PYED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR fﬁ V BDa

Daytime Fhone #




