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LOUIS GIOVACHINO ___
ATTORNEY AT LAW
55 Weston Road, Suite 303 : Telephone
Sunrise, Florida 33326 954-389-9801
Telefax
954-389-2639
July 16, 1999 .. ' - : S : =
Florida Department of State 2 PUESI
... - S L
Division of Corporations 2 ez
2, ?’ A
P.O. Box 6327 o 7 T S T
Tallahassee, Florida 32314 T Fm e gy T
Eo F
Re: POSTAL CENTER PLUS, INC. . ‘;’f‘& Z
CAS
. =
Dear Sir: A

Enclosed please find Statement of Change of Registered Office or Registered Agent Or
Both For Corporations regarding the above. Also, enclosed find check in the amount of $35.00
representing payment of your filing fees.

Please process ANNDO2935 1 7 ——9
-7/ 20/99--01052—003
#heeaS (00 #3500

Louis Giovachino, Esq. -

enclosure

Z A Chg,

V.SHEPARD iy o & 199¢.




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS -

A - ¥

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the _
undersigned corporation organized under the laws of the State of __Floxrida S
submits the following statement in order to chonge its registered office or registered agent, or both, in the
State of Florida. 9
1. The name of the corporation is: POSTAL CENTER PLUS, INC. PR

2 "( S, E L
% o <D <

' =
2. The mailing address of the corporation is: __ 8209 North Pine Island Road %‘fpf' ,%'4

B
Tamarac, F1 33321 ‘4}4>: 72
3. Date of incorporation/qualification: _2/20/98 Document pumber. __ 298000016921 %

4, The name and address of the current registered agent and ofﬁce

Kimberly A, Fuentes

820 N.W. 44 Avenue

Coconut Creek, F1 33066

5. The name and address of the new registered agent and office: (P C. Box Not Acceptabie)
Victor Goffi

16110 Saddle Lane ) : N -

Weston, F1 33326 - o . . .

The street address of its registered office and the street address of the business office of its regstered
agent, as changed, wil] be identical.

Suchc was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the baard.
Wels s
(Signature of an officer, cheirman or vice chairmanoftheboard) ~ ~~ {Date)" S

Vicotr Goffi, President.
{Printed or typed name and title)

Havmg been named as registered agent and to accept serv:ce o) frocess or the above stated
ration, I hereby accept the pomrment registered agent and ﬁree fo act in this c acxg;

I ﬁzrther agree to comply fith rhe provisions of all statutes relatrve to the proper and comple
erformance 2s] and I am familiar with and accept the oblzgaﬁon of my position as
registered
/ /74194
(Sipnaiwre of Kegistered Agent) {Daie)
If signing on behalf of an entity:
Vicetor Sofd “
(Tvped or Printed Name) {Capacity}
» x » FILING FEE: $35.00 * * *
CRZE045(T/97)
Division oF CORPORATIONS P.0O.Box 6327 TaLrawassee, F1, 32314




