i

‘_'SECOND?'NOHCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90020 016 ***550.00

DOCUMENT # Pg8000069127

DIPLOMATIC POST SUPPLY, INC.

d

v

270309 - YUY - 16

T

Mailing Address
3620 NW 134TH AVE.
MIAMI FL 33178

Principal Place of Business

3620 NW 114TH AVE.
MIAMI FL 33178

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified

08/07/1998

EVANS, JAMES C ESQ.
169 E. FLAGLER ST.
MIAMI FL 33131

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;‘ E’ - ﬂ’é‘éq /4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
_| vite, Apt. #, eic . o ) ‘uute .?_. ole. i 5. Certificate of Status Desired D $3 75 Add.ltIOI‘la.|
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El : Eﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E} E, 29] ;] Intangible Personal Property. M Yas [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Street Address (P.0O. Box Number is Not Acceptable)

83

84 City

85 I Zip Code

FL

agent. t am familiar with, and accept tha obligations of, section 607.0505,

SIGNATURE

Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printad name of registered agent ang tite i applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

14, | hereby certify that the information supplied wi
indicated on this annual report or supplemental ag
an officer or director of the corporation or the rgeeiver offfustee erppowe
in Block 12 or Block 13 if changed, or on an aftachmepf with an adgirEss

SIGNATURE:

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND NRECTORS IN 12
TMLE PD ' [JoeLete 117IRE (] change |1 Addition
NAME DRAY, PHILIPPE L 12 NAME
sTReeT ApoRess | 3620 NW 114TH AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33178 14 CITY-STZP
TmE (] petete 21TIME [ I change ] Adettion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P - - T i : “J 24 crrsTIR
TIMLE [ pELeTE 3ATITLE \ [J change [ Addition
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CITrsTZP 34 CITY-5T2P
Tme [ peteme 41TMLE [ crange ] Adsition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYSTZP 44 CITY.ST-ZIP
Tme ] peLETE 5.1 TITLE [ ] change L] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
oTYSTIP 54 CITYSTIP
TRE {1 peere §1 TMLE [ J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CTYSTZP ACTY.ET-2P
hais fi ag mption stated in section 119.07(3)(), Florida Statutes. { further centify that the information

atg"and that my signature shall have the same lagal effect as if made under oath; that | am
od to execute this report’ as required by Chapter 607, Florida Statutes; and that my name appears

/21199 (305) 4171488

CR2E034 (5/99)




Kol 3L 4-7eD 2074
P 9 & 000D (o702

Internal Revenue Service
In reply refer to: 0716927571

ATLANTA, GA 39901 Dec. 30, 1998 LTR 147C
65-0856914 000000 00 000
00506

: g’ Department of the Treasury

DIPLOMATIC POST SUPPLY INC
PO BOX 661440
MIAMI FL 33266-1640407

— R L - L ey e - - o e = s

Emplover Identification Number: 65-08569214
IRS Control Number;:

Dear Taxpaver:

Your emplover identification number (EIN) is 65-0856914. Please keep
this number in vour permanent records. You should enter your name
and vour EIN, exactly as shown above, on all business federal tax
forms that reguire its use, and on any related correspondence or
documents.

If vou have any questions, please call us at the IRS telephone number
listed in vour local directory (or 1-800-829-1040).

If vou prefer, you may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach you.
Also, vou may want to keep a copy of this letter for your records.

Telephone Number ( ) Hours

T e i F— _ i . - -—

e m = R — — —— - e
— T S T e T -._,,.-,4__.-. = - ———

We apologlze for any 1nconven1ence we may have caused you, and thank
you for vour cooperation.

Sincerely vours,

C’m?/; I ooin

Chief, Taxpaver Relations

Enclosure(s):
Copy of this letter



