FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g S0, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancia B psindhy |
ANNUAL REPORT R Secratary of Stale

CIVISION OF CORPORATIONS

R &5
1T iRl

... 1996
DOCUMENT #  PQ5000041806 (7) |

G

ADVANCED MAILING SERVICES, INC.

Froncipal Place of Business

Mailing Address

5241 SW. 144TH AVENUE 5241 SW. 144TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualifisd 3a. Date of Last Repart
I ) 05/02/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEl Nurmbar Applied For
21{ 4515 sw 68th CT CIR #276]4515 SW 68th CT CIR #2| £5-0590605 Not Applicatio
| Sue, Apt. #, elc. Suite, Apl. #. etc. 5. Certificate of Status Desred [ $8.75 Addtionsi
21 _#__2 . Mgiﬂﬁ‘z_ Foe Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ELMI AMI, FL__ '§| MIAMY FL Trust Fundg Gontribution Added to Fees
- 7ip _ Gountry | Zip 7 Country 8. This corporation has liability for intangible tax under s 189.032,
34I 33155-681j3s o 5}33155-681] E;Fl Forida Statutes EYQS e ’
. 'a.Nameand Address of Current Heglstered Agent 10. Name and Address of Reglstered Agent 4
B1| Name
MUNOZ, PATRICIO 82| Streat Ackirgss (P.0. Box Number i Nol Acceptabie)
5241 SW. 144TH AVENUE 5
MIAMI FL 33175 8
84] City 85| Zip Code
‘ FL

[ 19, Pursuant o the provisions of Soctions B07,0002 and 607, 1508, Florida Statites, 1he above-named corporation spbmits this statement for the purpose of changing its registered office
or registered agent, or both, in ihe State of Florida. Such chan%e was authorized by the corporation’s board of dié_:lors. I heraby accept the appointment as registered agent. | am

R familiar with, and accept the obiligations of, Section 607.0505, Florida Statules.
SIGNATURE | ) S _
L S;;rmh‘vf_ By o printe racw: of negstensd agent and Tte 1 8 dicable {NOTE: Ragsteren Agent sgnature requirec whien reinstaling! DaTE fn"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
"my T PRESIDERT ] DELETE LTHILE [ Change [ Addition §
HAME MUNQOZ, PATRICIO 12 NANE 3
STHIFT ATIORE S5 4515 SW 68th CT. CIR. #2 13 STREE ADDRESS a
Ly 517 MIAMI, FL 33155 1A CITY-ST- 2P &
e T 3 DELETE 2 10T T [J Change [ Adgtion | ©
AT : 27 NAME
STREE 1 ADORESS 23 STREE ADDRESS
Lav &l - 24 CITY-ST-2IF
TILE [ DELETE 3 1TILE [0 Change [ Addition
NAME 32 NAME
SIHEL T ADDRESS 33 STREET ADDRESS
Lonesiene oo 34CITY-ST- 20
TI.T;F [] DELETE 4.1 TIILE = 0 '-—-—JE‘ 1 17 - E- —i'g,.%a;ge O Addition
Nite 42 NaMte -03719/96=-01 D‘?b""[ﬁ 4 ‘
SIKEET ATDRFSS 43 STREET ADDRESS #A¥200. an
Cle-st-ob 1 . . 44CTy-ST-2P
TiltE [T DELETE 51 UILE [[] Change [ Addition
KA 52 NAME
SIHEF | ADDRESS 53 STREET ADDFESS
onestar | o 54 CHY-ST-21P
TILE [ DELETE 6 1TITLE [ Change ] Addition
NANE 62 NAME N
STHEET ADDMESS 6.3 STREET ADDRESS 3 - \?
| CHY STz §40TY-SI- 2P

14. 1 d> hereby cedify thal the information supplied with this filing is voluntarily furnished and does not qualify for te exemption stated in Section 119.07{3)K), Florida Statutes. | further
certity that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or 1he receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
apgears in Block 12 or Biogk 1347 changead, LR gf.nment with an address,

-4 o ,//:/
SIGNATURE: 225270 ¥% gez. PATRICIO MUNOZ 01/23/96  (305)666-0695
/7 SIGNATURE A0 TYPRD OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR - Delo Daytaie Prane # -



