2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013967

1. Entity Name

AMERICA BY MAIL, INC.

Principal Place of Business

200 S.E. 15 ROAD. STE. 7 G
MIAMI FL 33129

Mailing Address

200 SE. 15 ROAD. STE. 7 G
MiIAMI FL 33129

2. Principal Place of Business
38 Zwdian Irace

3. Mailir&Address

Suite, Apt. #, eic

# 330

Suite, Apl. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90195 042 ***150.00

(T

DO NOT WRITE IN THIS SPACE

T

City ale City & State 4. FEI Number 65’0508750 Applied For
a' Not Applicable
leH_ Country _  _ _Zip "\ e | Country " . $3 75 Additional
33 3 2 gf’h/d Vd 5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINEVSKY, RICHARD B
200 S.E. 15 ROAD, STE. 7 G

MIAMI FL 33129

Line

vske,  Pachard B

Strest Address (P.O. Box Nun)ﬁer is Not Acceptable}

319 Indias Trace H 330

e st FL | 8°%%2(,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M ﬁ Z-u_—yé

/~12-9)

Signeture, typed or printed name of ragistared agent and title if appﬂ

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE WV 1k nn M ,& Change  [C] Addition
NAME LINEVSKY, RICHARD B NAME 2|® Tediaw Trace # 320
STREET ADDRESS | 200 S.E. 15 ROAD, STE. 7 G STAEET ADDRESS
CITY-$T-21P MIAMI FL 33129 CITY- ST-2IF LIestm g 23336
ML v [ Deiete e Umavaleny, Leslie lj(cnange [ Addtiion
NAME LINEVSKY, LESLIE HAME 3iQ T diamTroed 230
STREET ADDRESS | 900 S.E. 15 ROAD, STE. 7 G STREET ADDRESS
- Cn-S1-2P | MIAMLEFL* 33129 S o s oo e - QSEITY-ST-ZP M"\'n }:33 2L
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE 3 pelete TTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-~ST-ZIP
e d [ Delete TMLE [ change [ Addition
NAME .
SIREET ADDRESS . ADDRESS
CITY-ST-2IP ﬂ TY/sT-2P

13. | hereby certify that the information supplied with this filin g does
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to@fecut
changed, or on an attachment with an address, with al i

SIGNATURE:

required by Chapter 607,

emption stated in Section 119.07{3)i), Florida Statutes. | further certity that tha information
t my glgnature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-R2-0) F5Y¢ B5F-9p05

SIGNATURE

Cate Daytime Phone #

e~y

[IL 2L TV

CR2E034 (10/00)

Lom i T



