FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comSon ovmmenswe | Mar 25, 1999 8:00 am
ANNUAL REPORT Secretary of Stae Secretary of State

1999 DIVISION OF CORPORATIONS (3-25-1999 90026 027 ***150.00

DOCUMENT # Pg4000086802

1. Corperation Name

INT'L P.O. BOX INTERNATIONAL. INC.

O

:

Principal Place of Business Mailing Address
8326 NW 56TH ST. 8326 NW S56TH ST.
MIAMI FL 33166 MIAMI FL 33166
us us ; 00 NOT WRITE IN THIS SPACE
"~ | 3. Date Incorporated or Qualifed
/- 11/28/1994
2. Principal Place of Business 2a. Mailing Address ; 4. FEf Number Applied For
[21] [26] 65-0540445 Not Applicable | |
Suite, Apt. #, etc. . -- Suite, Apt. #, etc. . . iti
P P 5. Certifcate of Status Desired (3 $8.75 Additionat '
El ;I Fee Required
City & State City & State 6. Election Campaign Fin?nci['l?mD _ _‘$5_00 May Be
23] - . \ g 2g] -- - - = = I " Tiust Fund CoRtributior Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ 29 [5] Perscnal Property Tax. Yes INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 7
ENT AT Zy/.,/..aaﬂ
GOVIA, BR 82| 5 t? P.Q. Box Nymber is Nof Acceplabl
8326 NW 56TH ST 3‘5 dzresﬂs}d‘ ~2:_Zum er is ochep )
- T .
MIAMI FL 33166 B -
84| City 85! Zip Coda
24031V ¢ FL| |33/44 '
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am fa%h, d accept the obligations of, Sectiop-607.0505, Floridg latutes. !
SIGNATURE j =~ ML T LAOCs ¢~ PRESEDENT 3/8 9/ 7 g
Signatdire, typed or printed name of registared agent and itile #f applicabla. {NOTE: Registered Agent sighatura required when reinstating) 7 CATE 7 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE D RDELETE 1A TME [ClChange  []Addition | +=
NAME GOVIA, BRENT 12 NAME 3
streeTaooress| 8326 NW 56TH STREET 1.3 STREET ADORESS 9
CITY-5T-21P MIAM! FL 33166 14 CITY-ST-2IP P
TME, D [ DELETE 21 TITE PRESIDEMN T Wchange [ Addition | ©
NAME ROLLOCK, MARTIN 22 NAME MmeRT A Roii_ocx
sTReeTaooress| 8326 NW 56TH STREET nsweETioREss| §3 6 Moy SETH ST
crvstze | MIAMIFL 33166 searv.sre | hersvna , fa 331864
TIMLE [_] DELETE 317ME [JChange [ Addition
NAME - - IZNAME - .- - : . -
STREET ADDRESS 3.3 STREET ADDRESS
ChY-ST-2P 34.CITY.ST-ZIP
TME [] DELETE 41 TINLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TLE ] DELETE S1TE DClChange  [JAddiion | '
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-51-2IP
TLE LJDELETE ~ [ 61TmE OlChange  [1Addiion |
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS *
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an
officer or director of the corporatipn of the recaivar or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if change on an attachment with an address, with all other like empowered.
' AT TN 37 cun ekl L P SR ] 3 (0 (ol _ - _
SIGNATURE: VLA PIAR T, A R BT D Prest 0en 7 3/a2/q 30559 3-2094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © 7 Daytime Fhona #



