FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P98000086459 v Secretary of State
1, Entity Name l/ 05-21-2001 90037 013 ***150.00
Main Post, INC,
Principal Place of Business Matling Addross
19390 Collins Ave 19390 Collins Ave
Suite 522 Suite 522
N:M.B.,.F1i33160. N.M.B., Fl 33160
.8 U.s
2. Principal Place of Business 3. Mailing Address 6 5 8 7 3 7
250-174 sStreet . 250-174 Street
Suite, Apt. #,atc. ~ Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
Ste # 1801 Ste # 1801
Clty & State City & State 4. FEI Number Applied For
Sunny Isles, Fl Sunny Isles, F1 65-0868803 Mot Applicable
Zlp Country Zip Country " . 75
331 0 g 23160 . q s, Certificate of Status Desired O g;ﬁaqmm'

-~ Name and Address of New Registerad Agent-—-

— ~ -6 Name and Address-of Current Registered Agent-  ~— =——~—{_

__La.r..l,QS, E. Garcia. CPA

Carlos E. Garcia CPA Streat Addrass (P.0. Box Number is Not Acceptable)
11430 N Kendall Dr Ste 225 2955 Ni 72 Ave Ste #206

Miami, Fl1 33176

((’val o /Jl}e;—/\/ S~ Z\ %laml FL IaggqFGGG

8, The ebove named entity submfts this statement for the purpase of changing its registered office or registered agant. or both, in the State of Florida.

SIGNATURE
1 fyped of printad name of repisterad agen and Litle X applicable. (NOTE: Registernd Ageni signature requinad when relrstaling) DATE

8. This corporation is eligible to satisly ita Intangible 10. Election Campaign Financing $5.00 May Be

Tex fiting requirement and alects to do so. b
(8ea critaria on back) o E : Trust Fund Contribution. Added to Fess
18, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTSD [ Deiete e PTSD ) Change [ Addition
- Mainini, Ignacio E ’ NAE Mainini, Ignacio E
SRETARSS | 19390 Collins Ave Ste 522 SRETADRESS | 250-174 Street Ste.1801
e | N.M.B F1 3314 tr-sk® | sunny Isles, F1 33160
TRE L7 elete TmE [l change [ Addition
NAME NAME
STREET ADORESS  steeT AbORESS
oy-s1-z9 CiTY-ST-29
TME . [ Detete THLE {JChangs ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-£1-2P CHY-51-2P
e £ oetete Lyt Cichange [ Adttion
HAME A
STREET ADDRESS STREET ADDRESS
Civ-51-29 oify- 51-2P
TME [ petets TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ore-sr-ze ¢my. 5129
e [ Dstete s {1 orange (1 Adition
NAME HAME
STREEY ADDRESS STREET ADDRESS
-T2 CTy-51-2P

of the corporation of the receiver or b ampowered to expeute this report 8s required by Chapter 607, Florida Statutes; and that mynamaappeafsmamnovBlocHan
t address, with all tike empowared

o = Y-lo.op Jo; JZ5-5577

SICRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oats Daywne Frevs o P

13, | hereby certify that the infarmation supplied with this-fllffg does not qualify for the exemption stated in Section 119.07( )(f) Florida Starutes. | further certify that the information
indicatad on this report or supplemantal re) smyl‘:mdmtmymgmmshmlmmaaameiegal t as if made undef oath; that | am an officer or director

SIGNATURE:

CR2E034 {11/00)




