2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000070593 Mar 20, 2002 8:00 am
bubuuril Secretary of State
POSTAL CENTER IX INC. 03-20-2002 90022 023 ***150.00
Principal Place of Business Mailing Address
1129 ROYAL PALM BEACH BLVD. 1129 ROVAL PALM BEACH BLVD. e
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 o ] .' Lo
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650611146 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired (] §8'75 Additional
. . - - ] . PN .- . . [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, HERBERT G.

Street Address (P.O. Box Number is Not Acceptable)

6434 TRAVIS ROAD

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above namd'd entity submits this gtafement for the purpose of changing its registered office or registered a-gem‘ or both, in the State of Florida.

SEGNATUR&_\“/ S ® i He.\')\n M ﬁher AN ‘;"a?’ Casxs
gk

ped or printed name of ragistared agent and title if applicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
] o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
= Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TImE P Ngeme TITLE [ %Change 'ﬂAdditiun
NAME PEREZ, HERBERT G. v Keuinw M Aherw

streer sooaess | 6434 TRAVIS ROAD smeeTaDDiEss | 2B 49 Chesaped ke Ciacle

onv-st-ze | WST PALM BEACH FL CITY-ST-2IP (‘BWHTO'V Paath, Fhk B3y36-o002

TILE Vs ‘Fmew TLE VS h Change Addition

e sl
NAME PEREZ, PRISCILLA NAME o #! [ A A e cicle
chesapes

staeer anoaess | 6434 TRAVIS ROAD STREeTADDRESS | "7 R 4 9

orv-st-ze | WST PALM BEACH FL CITY-ST-2IP BornTon’ Be Acly Fla-33y3-c002
e - - I i TImE - T - ‘[ Charige  ~[] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-7 CITY-ST-2P

TILE O pelete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TITLE 1 Delete J TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ty

CITY-ST-2IP CITY-ST-ZP o~y

13. | hereby certify that the information supplied with this filiing does not qualify.for the exemptich statdd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate andg t| i my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receliver or trustee empowered to exgcute this rgfiort as reqikired by\Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all offlke emppfered. [
o Soma 3/7/497, SCI-753-2772
[

T :
SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNIRG OFFICER OF DIRECTOR Data Daylime Phone #

SIGNATURE:

?

CR2E034 (9/01)



