2000 UNIFORM BUSINESS RIEPORT (UBR) FILED

DOCUMENT # P95000019707 .
et Jan 19, 2000 8:00 am
1ST CLASS DIRECT MAIL & FULFILLMENT, INC. Secretary of State
01-19-2000 90316 044 ***150.00
Principal Place of Business Mailing Address
690 W 20TH STREET €90 W 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2428
us us : VUL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0563210 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
- TeTT =T NamE and Addressof Currént Registéred Agent™ T T =7 Nameand Address of New Registéred Agent -
Name '
AVILA' YOLANDA Street Address {P.C. Box Number is Not Acceptabie)
3910 TREETOP ROAD
COOPER CITY FL 33020
City FL Zip Code
8. The above ndmed entity submits this statement for the Goa, of changing its registered office or registered agent, or both, in the Slat7lorida.
SIGNATURE Ad d{\éﬁa_, / 7 OO
S?«atur | typad or printed nama of registerad agent and l\tla'\fapplicab!e. {NOTE: Registered Agent signature requirad when reinstating) / / DATE
9. This cmpw eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
e : X paign Financing $5.00 May Be
Tax hlm.g K ment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
{Seu criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE O change [ Addltion
NAME FAUST-AVILA, VIVIAN HAME
sTReeT ADDRESS | 5085 SW 6 COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TINE DVST 1 Delete THLE [Jchange [ Acdition
HAME AVILA, YOLANDA NAME
STREET ADDRESS | 3910 TREETOP ROAD STREET ADDRESS
_ CiTY-5T-27IP COQOPER CITY FL 33026 CITY-ST-2IP
T T T T Ot~ e~ ~—~ — = —— = ~ESnange—Ei Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CITY-ST-ZIP
TITLE [ pefete TIMLE . ) [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-ZP CITY-5T-2IP
TITLE [ Delete TILE . [JChange  [] Addttion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TRLE O] oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 gath; that | am an officer or director
of the corporation or the recqiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft wth an ggidress, with all other like empeferdd,

conrone . Helaidis srCcd: {/ 2 /o

?{Gmfune AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals / Dayume Phane #

| B |

CR2E034 (9/99)



