2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069127 .. - Feb 01, 2001 8:00 am

1. Entity Name

DIPLOMATIC POST SUPPLY, INC. Secretary of State

02-01-2001 90168 021 ***150.00

Principal Place of Business } Maiting Address
3620 NW 114TH AVE. 3620 NW 114TH AVE.
MIAKMI FL 33178 MIAME FL 33178
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0856914 Applied For
Not Applicable
Zip® o ee= e Country - ememem—oll — 2 - — - |" Count - - & T T - i ~
P gt P Ty 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAMES C ESO.
Street Address (P.O. Box Number is Not Accepiable)
169 E. FLAGLER ST. (
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agemt signature required when reinstating) DATE
, P L . "
9. _IT_n'SfF;_OmO’a“‘?“ is ehglbls 1c‘| sa:llstfy(;ts Intangible Fl;iy?v:gm FFEE IS."$1 50.03) 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis o do so. After ' ee will be $550. Trust Fund Conltribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE PD I Delete mLE [ClChange [ Addition
MAME DRAY, PHILIPPE L ' NAME
STREET ADDRESS | 3620 NW 114TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§T-2IP
THLE O pelete TITLE [ Change {7 Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
OITY-STPe | e e o i e e oo R oUTY-ST-ZR ] e e e —
TINE [ Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-2IP
TIME [T Gelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ § urv-st-zp
13. | hereby certily that the informati i i } not ity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfem | curate-and that my signature shall have the same legal effecl as if made under oath, that | am an officer or directar
of the corporation or the receitgr a this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment w ike empowered. /
1195 o1 305 W7 1488
SIGNATURE: o / 3
REAAD TYPSDA Prh(io NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— e

SIGNATU
p
P

CR2E034 (10/00)



