*  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY Rl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000050933 (6)
ALL SERVICE POSTAL CENTER, CORP.

O T

H Principal Place of Bustness Mailing Address

4534 W. 12 AVE. 4534 W. 12 AVE.

! HIALEAH FL 33012 HIALEAH FL 33012

! DO NOT WRITE IN THIS SPACE

- 3. Date Inco:porated or Gualified

: 06/14/1996

! 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
P e 28] 850673087 Not Applicable
H Suite, Apt. #, etc. Suite, Apt. #, etc. it

: e A9 © uite, Apt. #, et 5. Certificate of Status Desired a $8.75 Additional
: .z.é.l ;I Feg Required

: City & State City & State . Election Campaign Financing $5.00 may Be
H E’ '2_sl Trust Fund Contribution | Added 1o Fees
2Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
m E] E m Parsonal Property Tax due June 30. Hves [dno

: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

: 81| Name

5 MORALES; EUOENIG Amparo Morales

: 453¢ W12 AVE: 82| Street Addres%(F'.O. Box Number is Not Acceptable)

: HIALEAH FL-33012 4534 W. 12 Ave.

: a3

i 84} City i 85| Zip Cade

: \ / Hialeah FL [ 53557,

bctions 607,0507 and 607.1508/ Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered

11. Pursuant Lo the provisions of S
th, in the Statefof Florida. Sucly ¢ ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registered agent, or

agent. | tamiliar with, and focept the obligations ¢ 05085, Florida Statutes.
: SIGNATURE \ X L paro Morales X ////-5' #f
' ¥ 2 a Of registored agent and fitle if npplicable. (NOTE: Registered Agent signature required when reinstating} _ 7 DATES
12. {/  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 32
: TITLE (3] e DELETE 1.1 THLE [dchange [ Addition
: NAME -MORALES; EUGENIO~ 1.2 NAME
: sTREET AODRESS | 4534 W 12 AVE——— 1.3 STREET ADDRESS
: CITY-ST-ZP -HIAEEAH-FE- 33012~ — 14 CITY-5T-2IP
TNLE DYV [ DELETE 21TITLE DP XX change [ Addition
: NAME MORALES, AMPARO 2.2 NAME Amparo Morales
: sweeT AopREss | 4534 W. 12 AVE. 2.3 STREET ADDRESS ;}IE axfl iW - F::ll_ 2 3%3?5
CITY-5T-2P HIALEAH FL 33012 2,4 CITY-ST- 2P ’ *
: TITLE DS ] CELETE 31TMLE [_JCnange L[] Addition
: NAME MORALES, JORGE J 3.2 NAME
; sreeTaporess | 4534 W, 12 AVE. 3.3 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33012 3.4, CITY-ST- 7P
: TME [T DELERE 41TmE [ change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2I1P 4.4 CITY-51-2IP ,
: TITLE [T DELETE 51 TNLE [T change [ Addition
NAME 5.2 NAME .
: STREET ADDAESS 53 STREET ADDRESS
: CITY-ST- 212 54 CITY-SI- 2P
: TLE [T oELETE 6.1 TMLE [T change [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTy-5T- 2P TN / 6.4 CITY - ST- 2P
14. | nereby certify that the infarmation supplidd with this filig does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
: indicated an this anmual repart or supplery@ntal annual feport Is true and aceurate 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 theé receiver or lrfistee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears In
: Black 12 or Block 13 if changed, ar on gh attachment yith an address. 305-=55 1271
; ' 2&AMParo MORALES X,z 7 .
C | eleNATHRE- Sl C’& are Py

CR2E034 (10/97)



