2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E? 8:00
rlo, :00 am
DOCUMENT #
12 Entty Name P95000024499 ecretary of State
POSTAL SERVICES TODAY, INC. 04-18-2002 90335 041 ***150.00
Principal Place of Business Mailing Address
4410 W 16TH AVE 4410 W 16 AVE
5 5
HIALEAH FL 33012 HIAHEAH FL 3302
. . IR T
2. Principal Place of Business ‘ 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0569455 Not Applicable
2P Country 4p Country 5. Certificate of Status Desired O gg;ggqﬁf;}mnm

- 6. Name and Address of Current Registered Agent - - ’ — 7. Name and Address of New Registeraed Agent

e Heoro Giojcourin

WIENER, MARVIN | ' r -
2121 PONCE DE LEON BLVD. St ew[ﬁ (P % &m’mr is ch%% :#5/

SUITE 900

CORAL GABLES FL 33134 City H_"q’ ent FL | ZrCe8 201 20
8. The above nal ity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE OWNﬂZ [ Dl ﬁQC‘I'@K. PQ)?—O COl CoUrARY 4 / 9/ o g
& Sl{aﬂfs !ypeﬂ))r printad nama of ragistered agent and tl e if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This .cprpora}t‘rv'l-rs.{glble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— 0 :
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TILE [J Change (7] Addition
NAME GOICOURIA, PEDRO : HAME
STREET ACDRESS (100HO N.W. 9TH ST. CIRLCLE APT. 103 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-ZIP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE . O Detete — N Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21P CITY-§T-ZIP
TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TITLE O pelete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiyarar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachgg g address)ﬁth all other like empowered.

o Goicsvrn. , Director 4/‘?/091 30582 8598

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECW Data Daytima Phane #

r e

SIGNATURE:

CR2E034 (9/01)



