* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT + T FLORIDA DEPARTMENT OF STATE Ma]‘ 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 . DIVISION OF CORPORATIONS 03-26-1999 90032 011 ***150.00

DOCUMENT # P96000050933

1. Corporation Name

ALL SERVICE POSTAL CENTER, CORP.

AT AR MDA

Principai Place of Business Mailing Address
4534 W. 12 AVE. 4534 W. 12 AVE,
HIALEAH FL 33012 HIALEAH FL 33012
: 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiifed
_ 06/14/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] [26] 650673087 Not Applicabla
Suita, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional
) . 5. Certifgate of Status Desired [ ;
'E] ‘ _ _ ;;I _ , _ Fee Required
City& State - =~ =~ - -+ -~ City & State - 2 == | 8. Election Campaign Financing D- * $5.00 MayBs
2_3\ - E\ Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangitie
;] E'_f;l EI I—ﬂ Personal Property Tax. XX Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na -~
-MORRLESAMPARD " MoRaies _Svsewid
b ]
4534 WS TIHAYE 82| Street Address (P.O. Box‘Nmeer is Not Acceptable}
Y 3y - i s
-HIALEAH-F-33812- 83 iR S . A
Val 84| City ..,/ - ' — 85] Zip Code
Q' ﬂ Yt Al E am FL|"| 320/a

Ang’687.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regj tered
pd of, Section 607.0505, Florida Statutes.

Evasayi ) vagLes r')/:f b d

il

il e~ NG Ule if apphcable. (NOTE: Reg: Agent required wheh rei 9) pATE
12 - [ ———" OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FOP ( [ DELETE 14TIME [QChange [ Additicn
NAME MAES, EUGENIO 12 NAME o
stReev anoress| 4934 W. 12 AVE. 1.3 STREET ADDRESS
CITY-5T-29P HIALEAH FL 33012 14 CITY-ST-2P
TILE P ] [ DELETE 21TME CChange  [J Addition
NAME MORALES, AMPARO 22 NAME
strecraporess| 4934 W. 12 AVE. 2.3 STREET ADDRESS
CITY-ST-2ZP HIALEAH FL 33012 LACHY-§T-2P
Lt 0s . CJOELETE ~ JaaTme [Change [ Addiion
NAME MORALES, JORGE J 32NAME
sTReETADORESS| 4534 W. 12 AVE. 33 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 34, CITY-ST-2P -
TME [ DELETE 41 TITLE Jchange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TILE , [ DELETE 51 TIMLE . [JChange  [_] Additon
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T. 2P
TME + [ DELETE 6.1 TIMLE [(JChange [ Addition
NAME ' 8.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITY-ST-2IP m £4 CITY-5T-ZIP

for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
'e and that my signature shall have the same legal effect as if made under oath; that | am an
@%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informate
indicated on this annual repo!

0127903

—. .CR2E034 .(11/98)

SIGNATURE: , - IR ER 1.20.99 (305) 556-1272
: GO NAME OF Si Nfr;‘;‘OFFICEROR I:.IIF-I-.E_C—;(;: Date Daytime Phore #

~ ar 3= = W D S .



