" 2001 UNIFORM BUSINESS REPORT {UBR])

FILED

[ ]
DOCUMENT # P99000017662 Apr 26, 2001 8:00 am
1. Enty Name _ ecretary of State
A1 INTERNATIONAL POSTAL CENTER, INC. 04.26.2001 90310 044 150,00
Frincipal Place of Business Mailing Address
3899 NW 7TH STREET #203 3899 NW TTH STREET #203
MIAM! FL 33126 FIAME FL 33128
e T > e LT TTTE
Suite, Apt. #, etc. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0914650 Mot Appilicable
“p Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hjr‘:g%ét‘:ggﬂrg STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 20
NORTH MIAMI BEACH FL 33162 : .
City E;:ﬂ Zip Code

8. The above named entily submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or orinted name of registered agen: ard tite if applicable (NOTE: Regsierad Agent signature reguired when reinstating) DATE
‘ N L ‘ e s M OEEE 18 a1z
9. This corporalion is ligible to satisfy its intang\ble FILE NOWIN FEE i&:? Sl‘iaD.OD 10. Election Campaign Financing $5.00 ey e
Tax filing requirement and elects 1o do so. After MAY 1, 2601 Fea will be $550.60 : y
iteri ’ . Trust Fund Centribution. d Added to Fees
{3ee criteria on back) 1 Matke Check Payable to Depattment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete THLE [ Change [ Addition
e URIBE, JUAN M N
STREET ADDRESS 1140 NE 164TH STHEET, SU'TE #20 STREET ABDRESS
SY-ST2° | NORTH MIAMI BEACH FL 33162 e st
TITLE [3 velete TTLE [3 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-5T-2IP CITY-$T-21P
TITLE 1 Delete TITLE [Jchange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Detele TITLE [ Change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trusfes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an Address, with alt other like empowered.

SiGNaTURE: ST /A Gplee

oy NToI] Fu PV I )

slGNWﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimne: Flone #

o

CR2E034 (10/00)



