2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070593 Mar 05, 2001 8:00 am
1+ Sty e Secretary of State

POSTAL CENTER IX INC. 03-05-2001 90312 045 ***150.00
Principal Place of Businass ' Mailing Address
1129 ROYAL PALM BEACH BLVD. 1129 ROYAL PALM BEACH BLVD. . .
ROYAL PALM BEACH FL 30411 ROYAL PALM BEACH FL 33414 724690
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
11 146 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
j - Name T T CT ’ T
PEREZ, HERBERT G. .
Street Address (P.O. Box Number is Not Acceptable)
6434 TRAVIS ROAD "
WEST PALM BEACH FL 33406

City FL Zip Cade

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

SIGNATURE
Signatura, typed of printad name of registared agent and fitla if applicable. {NOTE: Registered Agent signaturé raquired when raihstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 nay 8o
Tax filing rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe);s
{See criteria on bagk) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TTLE O change [ Addition
NAME PEREZ, HERBERT G. HAME
STHEET ADERESS | §434 TRAVIS ROAD STREET ADDRESS
CIY-ST-2IP WST PALM BEACH FL CITY-ST-2IP
TITLE Vs O betete e Ol changs  [J Addition
NAME PEREZ, PRISCILLA NAME
STREET ADDRESS | 6434 TRAVIS ROAD STAEET ADURESS
orv-S-2F | WST PALM BEACH FL ’ CiTY-ST-2P
= e i - e ] c e - Galte l BT Tooees=T e TS = Mlithange [T Addion|
NAME - NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-87-2IF
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P X CITY-8T-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 Statutes. | turther certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachment w} like empowered.

an addreyll ot
S/ 2-/~8/ (5er)753-37
MHCER OR DIRECTOR /(5‘_);7{3 3_.2 71

SIGNATURE AND TYPED OR PRINTI Datg Daylime Phone #

SIGNATURE:

g
8

CR2E034 [10/00)



