=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017662 Secretary of State

1. Entity Name

A1 INTERNATIONAL POSTAL CENTER, INC. ' 05-13-2002 90214 034 ***150.00
Principal Place of Business Mailing Address
3899 NW 7TH STREET #203 3899 NW 7TH STREET #2090

T,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & _Gtate ) City & State 4. FEl Number Applied For
\
j_ 65-0914650 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URIBE, JUAN M Street Address (P.O. Box Number is Not Acceptable)
1140 NE 163RD STREET
SUITE 20
NORTH MIAMI BEACH FL 33162 Gity FL | Z°Coce

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

May 13, 2002 8:00 am

A 4PV

ny

. - e e s R e S . alz - NP - A= A
= MIAMISFE 391 262 = MIAMIZFL™ 33126 = S RS SR

SIGNATURE
~ S F tmrie - Signature, typed or printad name of registered agent and titie if applicable. < _—. _INOTE: Registered Aga_nﬁiggat_uﬁiqun_eq when r_einslalirjg‘)_ o A DATE _ . N
[l - -
.| 9. This corporation.is eligible jo satisfv.its.Intangibte .— . 111-F 3815000 s : - e e
= - - A - na === ] 10. Election Campaign Fnancing $5.00 May Be
Tax fifing requirement and elects 14 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME URIBE, JUAN M HAME
street aooress | 1140 NE 164TH STREET, SUITE #20 STREET ADDRESS
orv-s1-z¢ | NORTH MIAMI BEACH FL 33162 CITY-57-2P
TITLE (71 Delete TIMLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TME [ Change [ Addition
NAME ‘ KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [OJchangs [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-$T-20P .
TITLE [ patate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s . _
\=gimy=sr-zp- —f - e - ’ - ey sTar T
TITLE 1 Gelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repert or supplegenta! raport is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporationropthe reg€iver dr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on axt ent with an address, with all other like empowered.
'SIGNATURE: 0% 2302 307 THW jog)
Data Daytims Phone #

CR2E034 (9/01)




