o FILED
= <~ 2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050933 Secretar Yy of State
1. Entity Name 05-05-2003 90388 035 ***150.00
ALL SERVICE POSTAL CENTER, CORP.
Frincipal Place of Business Mailing Address - . e
4534 W. 12 AVE. 4534 W. 12 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
I S 0N
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%73087 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired || $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B . Name i

MORALES, EUGENID
4534 W 12TH AVE

Strest Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

_SIGNATURE i
Signature, typed or printad name o registered agent and titte if applicabla. {NOTE: Registared Agent signature reguirac when reinstating) DaTE
EF""E NOW!!I FEE !$ $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TILE [0 Change [ Aadition
NAME MORALES, EUGENIO NAME

STREET ADDRESS (4534 W. 12 AVE. STAEET ADDRESS

omv-st-zp |HIALEAH FL 33012 CITY-ST-2IP

TMLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-20P* CITY-ST-27

TITLE [ Delete MLE [ change 3 Addition
NAME NAME _ I

sweftabORESS | T T T T " STREET ADDRESS - T T

CITY-ST-2IP CITY-ST-2IP

TE O oelate TITLE TJchange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-ST-2IP

TITLE T Detete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-§T-2IP Cy-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP : N CITY-ST-2IP

Zupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information

ental report is true and accuie anghthat my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director

prifeport as required b Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
Z40, S

owered EvG
A Ol IR 0w offottfo> -

O'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

12. | hereby certify that the infgfmation
indicated on this report g supp1 op
of the corporation or thelise
changed, or on an a

SIGNATUR

AY  CESSKC

CR2E034 (10/02)



