¥ .

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003f8-00 am
DOCUMENT #  P98000069127 Secretary of State
1. Entity Name 02-27-2003 90144 030 ***150.00
DIPLOMATIC POST SUPPLY, INC.
Principal Flace of Business Mailing Address
3620 NW 114TH AVE. 3620 NW 114TH AVE.
MIAM! FL 33178 : MIAMI FL 33178
S S IR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-08569 14 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ gg';{esq Lﬂ;’;’;’“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EVANS, JAMESCESG. ~ ~ : Micraee P l/\/ow Bum/
169 E. FLAGLFR ST, : .S?aalAddresﬁ 3 Box N Not Accep able ,0 e A
MIAMI FL 33131 4130 South DADELA—MD Bevp,
Ci Code
Hisrr FL | 337<,

8. The above named entity submils thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent, //

SIGNATUR

s : ' ndfure, typed or printed n: tagistered agent and title#f applicabte. (NOTE: Registered Agent signature required when rainstating) DATE

. FILE'NOW!! FEE IS $150.00 o

. . 9, Election Cam, Financin

After May 1, 2003 Fef: will be $550.00 Trust Fund Co?'::?t?ution. " O fc%e?x?oh;?éssa
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME DRAY, PHILIPPE L HAME
sTREET ADDRESS | 3620 NW 114TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-7IP
TITLE O Delets TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TIMLE ] pelete TIMLE [Jchange [ Additien
RAME s et L e o | MEa ) s i meme s, L S i m—— .
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY -ST-21P _
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
THLE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP

ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to lite this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

-OREi ,,op@peg,y Qfafo3 30SH1T-1488X 330

snsn;\w}a’.\m ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infouhatiop supplie
indicated on this report or, uppgment
of the corparation or the recei
changed, or on an attachi

SIGNATURE: _~-

LLv0eU |

AV

CRZ2E034 (10/02)



