2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054054 Jan 23, 2001 8:00 am

1. Entity Namg , . Secretary Of State
NATIONAL MAILBOX CO. 01-23-2001 90051 022 ***150.00

Principal Place of Business . : Mailing Address
2240 SW 34 ST, 2240 SW 34 ST
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 9 0 1 7 2 8
35| Sw 3Y <T 4939 $ 149 AVL.
Suite, Apt. #, etc. SLg_e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
504
%E 8‘6 S;?)lre _]._I/ (35{:3‘ &\' SCEtIe .FL 4. FEI Number 65'0603570 :ziaizc:] ll;&:;bie
Zip-jjg [a ; C\);zr;&y ,%I% 330 {ZLEKY 5. Cenrtificate of Status Desired O §g-385q$g:;1ional
. o... = _ .. B. Name and Address of Current Registered Agent N O --7.-Name and Address of New Registered Agent
Name
uppcRmAN, QANIG €88,
KUPPERMAN, DAVID -
6971 N_FEDERAL-HWY.. STE. 302 Streel Address (P.O. Box Number is Not Acceptable)

BOGARATON FL 33467 5359 sus WM 34 TERRAL

Y Bowywood FL | 53575

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sSignature required when reinstating) DATE
9. This g_orporatiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) dJ Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML, D ] Delete TLE o . [Change [ Addition
NAME CORSETTI, ANDREW NAME CORLATT, ANGRDW
STREET ADDRESS | 2240 SW 34 ST. STRECTADDRESS | Y939 Sw 4B A,
crv-s--2¢ | FT. LAUDERDALE FL 32312 CITY-§T-21P banl , FlL. 37130
TIFLE D [ Delste TILE ' [JChange  [[] Addition
NAME GATTO, RON JR. NAME
STREET ACDRESS | 2240 SW 34 ST. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33312 CITY-ST-2P
L L VI - .. Delete . f e e moemivm . .o Change [ Addition -
NANE | BT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ pelate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental Zgport is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gL tr empowered to execuie this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment drass, with ail other like empowered.

SIGNATURE: ANAREW CORSSTTI — PReyenT / /5/01 954- 792 - 645

/)
ﬁuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR " Toae Daytime Phone #

CRZE034 (10/00)



