FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P99000017662 Secretary of State

¢
)

é

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: (sl pGtd L Q’Za@ ERA oy Fep -TVY4u)
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

J
<
1. Enlity Name 03-06-2003 90097 027 ***150.00
A1 INTERNATIONAL POSTAL CENTER, INC.
Principal Place of Business Mailing Address
IGO0 NWITH. GTREET 200
WHAME-EL_ 33126 MAM-RL-33126
2. Principal Place of Business 3. Mailing Address
140 ME 163RD Sreaet 1140 NE. I63RD STREST )
Suile, Apt. #, etc. Suite, Apt. #, elc,
- > CHECK HERE IF MAKING CHANGES
suyre 20 suvite 20 -
City & State . City & Sjate . 4, FEi Number 65-09146 Applied For
N. Minm{ Bencn, FL [N MIAM{ BeacH, Fr %0
Zlp Counlry Zp Country 5. Cerlificate of Status Desired a $8'75 ﬁ}dditfonal
33,62 U S Q 33!62- U n Fee Required ~
— _— 6 Name and Addresa of Current Registered Agent == =7~ = |-==——=S=255 7 SName 'and Address of New Registered Agent
Name N /
URIBE’ JUAN M ‘ f‘ . Street Addresh (P.O. Box Number is Not Acceptable)
1140 NE 163RD STREET ;
SUITE 20 '
NORTH MIAM) BEACH FL 33162 ' iy FL | 2o coae
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggfiong-of registered agent.
SISNATURE L1 ”‘f M ibm M. &k/'/{ a7/ /03
> #lgnature‘ Iyped or printed name of registerad ﬁﬁent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
| P — e ':r gz PR [, . - - ——
iy e 9. Election Campaign Financing $5.00 May B
v After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ] Add-ed to F:);s °
Make Check Payable to Fiorida Deparfment of State _
“10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S O Delete TiTee P B Change [ Addition | &3
NAME URIBE, JUANM NAME URIBE, JUAN M . 3
steeer anokess | 1140 NE 184TH STREET, SUITE #20 smeeraness [ 1140 NE 1S3 RD STREET, SuLITE 20 3
': ML » c" a
orv-si-ze [ NORTH MIAMI BEACH FL 33162 o I NeMIAMIT-BeACH, FL 33162 i
TITLE [ Delete TILE - {0 Change [ Addition 8
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE T - O oeee ™ mme - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TI1LE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS ! . STREET ADDRESS
CiTy-8T-2IP N CITY-8T-2IP



