"

FILED g
002 UNIFORM BUSINESS REPORT (UBR) .
BIE000090135 Mar 24, 2002 8:00 am
17 Bty e Secretary of State
MAIL USA, INC. 03-24-2002 90046 045 ***150.00
Principal Place of Business Maiting Address
17038 WEST DIXIE HWY. 19101 MYSTIC PT. DR..#910
NORTH MIAMI BEACH FL 33160 AVENTURA FL 33180
2. Principal Place othjsiness - 3. Mailing Address ”Il”lll ‘mlm I"“ II“’ |IW“M Il“”ll““ HI“I I' |
Suite, Apt. #, elc. T d Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0685 Applied For
M MM.: 105 Not Applicable
T | S Country i - $8.75 additional
- _— — 5 s oo | e e i e L. A
33 l L D) T s S o e |51 Cerificate of_S_t_atyﬁi__%suedﬁ 0 ) FeoRequied____ |
6. Namae andAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0 HY
G LD’ PHYLLIS Street Address (P.Q. Box Number is Not Acceptable)
19101 MYSTIC PT. DR.,#910
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.
f
SIGNATURE
Signature, typed or printed name of registerad agert and fitle it applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
8. _This corporation.is eligible lo satisty.its intangibe =] - .E- 45+ : =0, et 5—""— =
= = : y . ampaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ILE P O Delete TmE O Charge  [J Addiion | 5
NAME GOLD, PHYLLIS HAME <3
street opress | 19101 MYSTIC PT.,DR.,#910 STREET ADDRESS §
civ-st-zp | AVENTURA FI. 33180 oITY-S1-21P Ty
. aed
e [ Delete TITLE (I Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelste TIILE _ ie [J Change [ Addition
NAME e - :
STREETADDRESS | = - ' STREET ADDRESS
~erveenar”T | CITY-ST-ZP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-ZIP
13. ! hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119. OT$3)(|) Florida Statutes. i further certify that the infarmation
indicaled on this report or supplementel report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with gn aadrass, with all other I'ike empowered.
oYy v N 7 A (R 'ﬁ
SIGNATURE: __ S LRED Wigrel G 20>
SIGNATURE Amﬂhsoon PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #




