05041999-90170-021-5150.00-$150.00

18090 COLLINS AVE
500
SUNNY ISLES BEACH FL 33160

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harm\
ANNUAL REFORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000037224
INTERNATIONAL POSTAL SERVICE, INC.
FPrincipal Place of Buslhess Matlling Address
18090 COLLINS AVE

STE 500
SUNNY ISLES BEACH FL 33160

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90170 021 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifod

04/24/1998

2. Principal Place of Busingss Za. Mailing Address I Nuy Applied For

21] 28 jf@y-s 002 55 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, stc. $8.75 Adaitional

—z—ﬂ m 5. Cartifcate of Status Desired (| Foe Required

- City & State City & State &. Election Campaign Financing $5.00 May Ba

2] — - T T ;a - R — |~ Trust Fund Contributien™ " © .Added o Fass
Zip Country Zip Country 8. This corporation owes the current yaar Intangible

24) [2s] 2] J3] Personal Property Tax. Yes  Eo

9. Name and Address of Current Reglstered Agent

0. Name and Addrass of New Registersd Agsnt

AMERILAWYER
343 ALMERIA AVENUE b
CORAL GABLES FL 33134 3]

81] Name (&/“\_ gﬁgfﬂm'\

Sm??m > C;ﬂmmmwmfor& se0

o c"”S/y. r\s{;g/;zs Gl

FL | 25750

1. Pursvant 1o the provisions of
offica or regisis
agent. | am

ections £07.0502 snd §07.1508, Florda Statutes. the above-nam
, in.the Statg of Florida. Such ch ngo wab-authorized by
pt tha obligations of, Sectign 607.0505, Florida Statutes.

~ Kouin Sheraan

bmﬁsiMss!atemem!onhupumseu!mang its.regisiersd.

the- corporatlons Boaey o drectors. | herby aceep: the 8 Yom;rm & registared it e

SIGNATURE e A T - TE Fawtina At ras maed e ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS N 12
THE FSID O DELETE 1LITME DOchange ] Adetion
RAME SHERMAN, LK. 12NanE
sreetapoaess| 18090 COLLINS AVE, STE 500 1.3 STREET ADDRESS
CT-ST-2P SUNNY ISLES BEACH Fi. 33160 14 CITY-ST-2P
TME L1 DELETE 21TME [JChange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ofy-ST.2P 2.4 CITY-5T.29
me ] DELETE 21TME OCrenge [ Addibion
NAME 12 NAME

_| STREETADORESS] - e e Y BIGTREETADORESS - _ — -
Ty.sr.ar ILOTY-ST.2P
me I oELETE 4 TMLE {(change [T Addtion
NAVE LN
STREET ADDRESS 43 STREETADDRESS
CITY-ST- 20 14 CITY-8T-29
TME ] DELETE 51TRE [DChange [T Addition
NAME 5.2 NAVE
STREET ADORESS 5.1 STREET ADDRESS
CITY-ST-2P 84 CITY-3T- 2P
TME [J DELETE S1TME [Change [ Addition
NAME B2NAME
STREET ADDRESS 8.3 STREETADORESS
CITY-ST- 29 64 CITY-57-2P

14. | hereby certily that the information, suj
indicated on this annual report o e

officer or director of the comporal

Black 12 or Block 13 ifchanged

SIGNATURE:

an address, with all other like empowered.

mdoes not qualify for tha exemplion stated in Section 119.07(3)i). Florida Statutes. | further centify that tha information
f'f‘ ort Is true end accurate and that my signature shall have the same legal effect s if made under oath; that | am an
Ylisien empowered to executs \Ns report as required by Chapter 607, Floridy Statinies; snd thet my name aPpoars In

w5 7332207

4/@{57

Daytirs Phone ¥

CR2E034 (11/98)

T

gds -

TR 14 NN NPT N R A A |
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