2601 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # P98000047164

1. Entity Neme
HIALEAH POSTAL CENTER, INC.
Principal Place of Business Mailing Address
4759 PALM AVE. 475% PALM AVE.
MIAMI DADE COUNTY MIAMI DADE COUNTY -
HIALEAH FL 33012 HIALEAH FL 30012

2. Principal Place of Business

3. Mailing Address

ARG

il

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-16-2001 90034 034 ***150.00

g4l

LI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elz. Suile, Apt[#, etc.
Cily & State City & Stete 4. FE| Number 65 0837 442 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 aaditional
5. Certficata of Statys Desired [} Fee Requlred
B. Name and Addresy of Current Reglstered Agent 7. Name and Address of Hew Repistered Agent
e = ~ ——[—Name e —_————— - T—
CABREJOS, FANY ‘ .
Street Address {P.0. Box Number is Not Acceplable)
4759 PALM AVE.
MIAMI DADE COUNTY
HIALEAH FL 33012
Clty FL Zip Code
8. The above named entity Submits this statement for the pumpose of changing s registered oftice or registered agent, o both, in the State of Florida.
4
SIGNATURE % @a&-& Fa Ny @Ji ¢4
W.mimWﬂhum [ (NOTE: Re Agers signatir ¢ equired whon reinstating) DATE
9. This corporation is eligibla to satisly its tntangibila FILE NOWIII 1FEE IS $1 5000 10. Election Campaign Financ
Tax filing requiremert and efects to do so. Aﬂeqr MAY 1, 2001 Foe will be $550.00 Trust F:nd Cﬁr‘i,l;‘ution. " $w5.0t:°ng:gae
(See criteria on back) Make Chack Payable "o Department of State ] .
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D Fesr Dox )~ [0 Detets e O Change [ Addition
HAME CABREJOS, FANY NAME
sTREET ADDRESS | 4759 PALM AVE. STREET ADDRESS
onv-5T2 | HALEAH FL 33012 a5t 2
TILE 17 Detere MLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p orry-ST-2I8
me ') Delmws e | [ Change [ Addition
" NAME - — SRS T (7YY S - —— .
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-§1-2F
TILE [ delete TIMLE [ Chamge ] Addition
NAME NAME
STREFT ADDRESS STAEEF ADDRESS
CITY-§7-21P CITY-S1-2I0
TITLE (@ oelee NTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2P
TLE 0] petess - me OcChange [ Addition
NAME -t T _MME . - .
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ciry-sI-ze -

13. | hereby certify that the information supplied with this filing doas

ot Guality for the: exemption stated in Section 119.07(3)i). Florida Statutas. | further cerlify that the inlormation

indicated on this report or supplemental report is true and accurate and that my = ignalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha cofporation or the receiver or trustea empowered to execiuda this report as . squired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an

address,
SIGNATURE: @Z— Z

SIGNATURE AND TYPED

NMOFI

with all other like empowered.

AN ot e e

Ahhs
— 7 " Dmm

[Jif’)\/?z -Fo/lo

SIGNMG OFFICER OR DIREGTOR

v

Daytime Phone #

l

CRZE034 (10/00)



