2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097120 May 07, 2000 8:00 am
1. Enty Name Secretary of State
MIAMI POSTAL EXPRESS’ INC. 05-07-2000 90020 002 ***158.75
Principal Place of Business Mailing Address
2057 SW 8TH STREET 2057 SW BTH STREET
MIAMI FL 33135 MIAMI FL 33135-3357
» P ST IR
2121 Fonce_de leon Bld|
Suite, Apt. #, etc. Suite, Aet. L ete, DO NCT WRITE IN TRIS SPACE
S 240
City & State City & State 4. FEi Number Appiied For
CO(.-_J,Q 6&&(}0 . ﬁ_/ 65‘0817509 Naot Applicable
“p Gountry HETN 3Y Co”&g A 5. Certiicate of Status Desied K] fg-:g’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = o= T Name
PRATS, GABRIEL Street Address (P.O. Box Nurnber is Nol Acceptable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 oy FL | oo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable (NOTE' Registered Agent signature required whan reinstating) OATE
9. This corporation is eligitle to satisfy its Intangible _|w . - FILE-NOW{!! FEE IS .$150.00- -~ ~ | 1n.'EfeEIio'n'Cémpaign'Finanarﬁ%‘ﬁﬁ Ma Be -
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 10 FE};S
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS —I 12. AHDITIONSIQHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DPTS 5 Delste TILE D ; ¢ , T ; S, N P . [ Change _JZadumon -

NAME GARCHABERNARDA J HAME LOLIVEIRA, IRPCT ReMAo | B

STREET ADDRESS | OTSO-SW-FS-COURT SRETADDAESS 2 o) NE |5t Styeelt - -

or-st2P | MIAMI FL 33156 SIS | Mie sl | FL 231372 -
LA B < R .

TITLE ] Detete TITLE - e e O Change  [] Addition {

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE - ] Detete TIMLE = = Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O peiste TILE O change (O Addition

NAME L. NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-ZIP

e O pelete TTE [ change [ Addition

NAKE NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 to execute this report as raquired by Chapter 807, Florida Statutes; apd that name appears in Block 11 or Block 12 if
changed, or on an attachment with an adress, with all.otheslike empowered.

SIGNATURE: QARG Y [26[e®

. ~ e
SIGNATURESAND TYPED OR PRI 5QFFICER OR DIRECTOR | Dats | Daylime Phona #




