2000 UNIFORM BUSINESS REPOBT:{!J BR) 1/19/00-90317-048-$150.00-$150.00

T)OCUMENT # P9B000075690 FI‘LED

1, Entity Name

MAILING EQUIPMENT REPAIRS, INC.

COMAR 23 PHI2: 25

Principal Place of Businoas Mailing Address S ipﬁlﬁa‘{ GF % TAT

. A R ATE
TALLATHAS SEE,: FEGRIDA

g E

728 NE 13TH COURT #4 728 NE 13TH COURT #4 !
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-4729
y
Suite, Apt. #, ste. Suite, ApL. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
508418 é?APPUED FOR Not Applicable
Zip Country Zip Country ” $8.75 additiona!
5. Certificate of Status Desired | Foe Raguired
s — -, £ Nameand Address of Current Reglstered Agenl - 7. Name and Address o). New Registorad Agent
Name :
GWTO’ Lvi0 Sweet Address (P.O. Box Number is Not .Acoeptable) 4‘
728-NE49TH COURT #4 - - ——  —— = | e o o o
FORT LAUDERDALE FL 33304
City FL Zip Code

B. The ahove named entity submits this statement lor the purpose ol chenging its registered office of regisiered agent, or both, in the State of Florida.

SIGNATURE:
Signate, typad o srinted name ot regustered apent and titke d appiicable, {NOTE: Regisiated Agent signalurh racuited when reinsiating) DATE
. This corporation is eligible to satisfy Its Imangible FILE NOWI}t FEE IS $150.00 10. Elect ) .
- . Ele ampaign Financin
Tax fiing raquirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tm::'gﬂn% C:ntr?buti::n 9 f?dﬁom"gxsse
{Ses criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D O oelee e [l Change (] Addilion
NAME GRAZIATO, LMD , NAME :
sTeeT aporess | 728 NE 13TH COURT #4 STREET ADDRESS
Qry-ST-z FORT LAUDERDALE FL 23304 ) CIvY-5T-2F
TTE O petete T OcChangs [ Addition
HAME MAME
STREET ADDRESS ' ’ STREET ADDRESS
CHY-ST-2P CITY-S1-2IF
e - - ' Olpeete  — § me -— C'Crdnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-S1-2P
e B O cnarge (] aation
RAME HAME
STREET ADDRESS STREET ADORESS
ciny-s1-2P CITY-ST-21P
TIE 3 Detete TME O change [ Addiion
NAME . : HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-S¥- 2P
TMLE [ celzte TTLE [Jcnange (] Addliion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
GINY-ST-71P ) CITY-§T-217

13. ) hereby ceni‘iz that the intormation supplie
indicated on t
of the cargoration of the receiver of frush
changed. or on an attachment with an a;

SIGNATURE: __.—© ﬁﬁ%@ﬁﬁ%f‘

empowered 10 execute this n
dress, with all other like empow,

ith this filing does not qualily for the exemption Stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
ort as required by Chapter 807, Florida Stalutes; and that my name agpears in Biack 11 or Block 121t

KE

SIGHATURARD TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR - Daia
[V

Caytari Phone #

CR2E034 (9/99)



