|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT 55 D FLORIDA DEPARIMENT OF S1A1E
CORPORATION 4 : Sandra B Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

0074917 (2)

1. Corporation Name

MINI-POST OFFICE, INC.

AR

| 3. Date mcorporated or Qualiicd ""ééf'_[:'é'ro ol last Reporl

09/28/1995

Principal Place of Business

1602 ALTON ROAD 1602 ALTON ROAD
MIAME BEACH FL 33139 MIAMI BEACH FL 33139

Mail ng Address

ki VF”HHCiD.E-I-‘ Place of Business 22 N Ma\lmg Adchoss o ST A FE Nomber C Appiie_d_fo_r_
E’ﬂ S ,,,,,,,15| I o t/ﬂ\f ':OC b ?J L& " TNot Appicabie

Suite, Apt. ,”' ete Sl‘J‘\tC‘ Apt_; _E'tf
|z2)

5. Certifcate of Stetus Desired 0 $8F.75H Atidili(:’nal
se Require

$5.00 may Be

el

City & State

6. Floction Campaign Financng

Ciy & State

[23J '2-3_] Trust Fund Contribution 1 Added to Fees®
s T centy [T AT T T Gounty |8, Ths conporation has vy fer imtangiole tax under s 199 052
24| 25] 20| 30| Florida Stattes ﬁ Yes [1No
| .. e Nameand Address of Gurrent Registered Agent "~ | "4 Name and Address of'Wew Registered Agont T

81| Nae
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82] Street Address 0. Bax Nimiber s Nit Acceptarie)
343 ALMERIA AVENUE *

CORAL GABLES FL 33134 83

84] Ciy

Zip Code

| 1. Pursuant to the provisions of Sections 8070502 and 607, 1508, Florida St tos, the above naniod conporation s bimits 1 siiemen for e purpass of changing ifs registered office
o regislered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors | hereby accept the appoiitment as registered agent. | am
farmiiar with, and accept the oblgations of, Section 607.0505, Florids Statutes.

SIGNATURE _ ) . . ) - o
| 5\{@1[5; typrod ar grinled nane Sl:zgw;hv-m apen e tnt_»_ ! Hi,’[" raldr (Pi’.! ll Foogpataicad Bt s gonitooe, :», pitesl v :i-. “_'1_ _*Ehfh G
}_12_.______ __ OFFICERS AND DIRECTORS I B A[}[}II]Qﬂ;ii’(v)t{{\r_\_l_(_%g_s__]o OFHC:E&S AND DIRECTORS IN 12 %
WLk PSTD [ 10ztETE S ATNF [ Change [ Addition | ¥~
NAME BONILLA, RUSUELIA 17 hA 4
STHEET ADDRLSS 1602 ALTON ROAD TESTRIEE ADGRESS 0
|oreseze | MAMIBEACHFLS3O  Meewew | i
L [ bELETE 2 1 TE [J Crange [ Addtion |C©
NANE 77 NAME
STRILF ADDRESS 23 STHEL T ADDRESS
B e _geapiyste | R .
THLE [3 DELENE IICLE [J Change ] Additan
MARE 32 HAME
SIREEY ADDRESS 33 STREFIANTDRESS
L U NEEALL G S 4 S S et e e .
i Cloaen 4100 [ Charge [ Addition
MNAKI 42 hAME
SIRETT AGDALSS ' 43 STRECE ADORESS
] U (5. A1 S N _
TILE [3DELETE 5 1TIE (] Change  [] Addtion
RAME 5 7 NAME
STHLE Y ADDKESS 53 STHEEF AJORESS
L PR [T 1| ST (A B e -
TiTLE [C3 DELETE b 1 1ILE [] Change  [J Additon
NAML 7 NAME
STREL T ADDRESS €3 SIHEET ADDRESS
Goystze | E4LIY-ST- 71

14 T da hereby cerlly thal the information supplind with this flng is voluntarily furnishod and docs not quatiy for The examption staed i Sastion 1907\ 3)ik), Fiorida Stalutes | furdher
certity that the information indicatg s annual reporl ar supplemental annual repaort is true and accurate and thal my signature shall haveo the same logal eftect as if made under
cath; that | am an oficer or gize=Tor of the cofpralion or tiwe receiver oplrustes enpowered 1o execute Lhis report as required by Chapter 607, Flonda Statutes; and that my name

appears in Blook 12 or Blgek 13 if changed, oohn g a!lachmenl; " address, /
[SAUN

OFFICER OR DIRECTOR Dt Lo b




