L ————————————EEEEEEEEEEEE—————— .

_20.62;61"]":0““ BUSINESS REPORT (UBR) - f5310u0093'/45 =
DOGUMENT#  P98000093745 FILED

1. Entity Name
INTERNATIONAL RE-MAIL SERVICES, INC. / 02.JuL 30 A1l 20

V

SECRETARY (OF STATE

Principal Place of Businass Mailing Address . i ALLAHF‘\ .r;.(EE F L CI‘R fDA
%09 COPPERFIELD TERR 909 COPPERFIELD TERR ppoy 05
CASSELBERRY FL 32707 CASSELBERRY FL 32707 | 831273
us Us .
2. Principal Place of Business 3. Mailing Address ”““II”" l|||”|m ||“| Ilm Ill“ ||||| l““ “l" '“h Ilm ““ ‘“]
p; . [} :
1909 COppepr)EID P, | 904 COPPERFIHTS 1B
Suite, Apt. #, elc. Suita, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - ' . City & State . 4. FEl Number Applied For
QAsSELREPPY Tl |OASSTLRES U'l‘ Fl.. 533541048 Not Appiicabie
Zip Couhtry Zip Country ‘ . $8.75 Additional
. Y . = . . 8. Certificate of Status Desired O . .
[ 2707 BIMUIOE | 52707 INOLE : : - Res Poxiiet
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANRIOUE’ ALBERTO Streat Address (P.0, Box Number is Not Acceptable)
809 COPPERFIELD TERRACE
CASSELBERRY Fl. 32707
~City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of radigteredagent.
SIGNAT — 07‘ 02 -O2.
Signature. typad of printed name of repistered agani and it il applcatie, {NOTE: Rag| Agent si sod when ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) Franci
Tax filing requiremant and elects to do so. . After September 13, 2002 Feo will be $750.C0 1. 5:32:'225331::3;“!&3"6'"9 00 $5'°9°“2:3;:'°
{See criteria cn back) a Make Chack Payable to Dapartment of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ‘DIRECTOHS IN 11 -
TILE PTD O telete TIE [JCrange [ Addition §
e MANRIQUE, ALBERTO | - 100005914271 ——35
sweeT aooress | 909 COPPERFIELD TERRACE STREET ADDRESS R --01040--102 (8
un-st-2p | CASSELBERRY FL 32707 anv-5r-2p S 1C0 (0L sseslon 0y 2
THLE SVD T Delete e T T Ocnange [ Addiion | G
wee | MANRIQUE, ELVIRA NANE ‘
STREET A00Ress | 909 COPPERFIELD TERRACE STREET ADDRESS :
oTv-ST2P. |CASSELBERRV-FL32707 - - - .- - ---- . Qevs® | o . Sy = -
E e SR TPNS O Delete L [Jchange [ Addition
HAME R _ HAME
STREET ADORESS | °°* : ‘ STREET ADDRESS
C-ST-2P | A e CITY-57-2P
LE: R O Detete Tme C1 Crange - L1 Adtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P . CITY-3T-2P
e O Delete TME 7 O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TLE : O peete e ' : O thange [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CY-S1-2P ' CiTY-571-0p
13. Vharaby certify that the information supplled with this filing deas not qualify for the exemplion stated in Saction 119.07%3)0), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | em an officer or director
- of the corporation or the receiver gr trustee empowered to exacute this rg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaan ress, with all othey Fike ampowgfed.
waa L1 . L
N T | g ’e‘. ﬂl.\‘ft T ﬂ 3"? ll?ﬂ:f % ﬂﬂ@ﬁfﬂ hh-’ PAN™ TP Xf\‘? /"TVIA XN




