2000 UNIFORM BUSINESS REFORT-{UBR)

577

DOCUMENT # P99S000017662

1. Entity Name

A1 INTERNATIONAL POSTAL CENTER, INC.

2

(LA

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-26-2000 90133 035 ***150.00

=

Principal Place of Business

3999 NW 7TH STREET #209

Mailing Address
3899 NW 7TH STREET #203

{Ser criteria on back)

Make Check Payable to Department of State

MIAMI FL 3126 MEAM) FL 33126-5551
b — — [ s S - . e e — [ -
[ = _ A il —~ - - - A
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
-9 46.5¢ Nol Appiicable
an Country Zip Country 5. Certificate of Status Desired [} ?ﬁ'gesqt‘:fiﬁma]
6. Name and Address of Current Registored Agoent 7. Name and Address of New Reglstered Agent
Name ‘
) FAHARDO, ROSALBA B ) _ ___ | _Street Address (P.O. Box Number.is Nol Acceptable) _ . _._.- IS
T T 73899 NW TTH STREET #203 ‘
MIAMI FL 33126
} City F L Zip Code
‘8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e .
SIGNATURE e )
Signature, yped or printad name of registersa adent and 1its ¢ appliceble {WOTE: Regisizred Agant signabure recramd when ) DATE
—8.-Thls corporation.s oligible to satisty Its Intangibla __| - - - 45 ~10-Election C — ina_® S N ren
“Tax filing requirement and ¢lects to ¢o s0. After MAY 1, 2000 Fee will b $550,00 Tr::: Fmd”c“mﬁ:uu;‘:""‘“g =———85.00 tay Bs -

Added o Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND SIRECTORS IN 11 ~

e PVS 0 Defete TLE Ochangs [ Addition | =

NAME URIBE, ANTONELA : NAME =

STREET K00RESS | 3899 NW 7TH STREET #203 STREET ADDRESS 2

Cry-S1-2P MlAMI FL 33126 ) CITY-S§7-2P -
"

WNE 3 Delete TME O change [ Addition | <

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TME O Defete TME [ change [ Addition | .

NAME RAME

STREET ADDRESS STREET ADURESS

CATY-5T:2IR, B = - e @ - CHY - §T- DP 2 - - = == =

T +ED Detete TILE [ Change L7 Addition

RAME . NAME

STREST ADDAESS = SFAEET ADDRESS

CITY-ST-2IP . orY-sv-2P

s i mem e . - 7 oelete TitLe [Jchange [ Audition

RAME ) - RAME - - - .- e

STREET ADDRESS STREET AOCRESS

Crry-S1-2P ¥ emvstae

nng 73 etete TLE [J Change [ Adaition

NAME NAME

STREET ADORESS” STREET ADORESS

CrY-ST-TP Ciry-st-2P

supplied with this filing does not qualify for the exerption stated in Section 119.0;%3)&), Flarida Statutes. | further certity that the information
port is true and accurate and that my signature shall have the same legal i
empowered 1o execule this feport as réquirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

act as il made undar oath; thai | am an officer or director

N righilorecdo CHEEC, -of-of-o0e 3o Fyy- fo&)
TYPED GR PRINTED NAME OF SiGNING OFFICER OR DNRECTOR Oate Daytrne Phone #




