UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E
>

DOCUMENT # P99000035378 ecretary of State
1. Entity Name 04-23-2003 90288 002 ***150.00
THE POSTMEN CORPORATION
Principal Place of Business Mailing Address
2801 SW 31ST AVE 2801 W 31ST AVE
28 28
M e AR A
2. Principal Place of Business ‘ 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State - - City & State 4, FEI Number 65'0914539 Appiied For

- - - T - T - - Not Applicable -
Zip . Country &ip Country 5. Certificate of Status Desired ] gese.;esq 3;’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M !
Marvin_ Leven el
xPEHEZ‘ JESUS Street Address (P.Q. Box Number is Not Acceptable)
2801 SW 31ST AVE
E%CONUT GROVE FL 33133 2180l su 6 le* M = ; E
Ci Zip Ci
" Paronvt Grave FL |"9¥913 3

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primad hame of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1I! FEE IS $150.00 ‘ e ‘
9. Election Campaign Financin
After May 1, 20_03 Fe_e will be $550.00 Trust Fun(; Ccinlr?hution. s O fi'e%?o“li‘éf °
Make Check Payable to Florida Department of State
10, g QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TME D. ] O Delste TITLE [ Change [ Addition g_
NAME LEVENTHAL, MARVIN NAME 2
STREET ADDRESS | 2808 SW 31ST AVE 2B STREET ADBRESS p:§
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-7IP ﬁ
TIMLE D [ petete TITLE [J Change [ Addition g
NAME SALVATO, RICARDO NAME
STREET ADDRESS | 2801 SW 31ST AVE 2B STREET ADDRESS | . _ . - N
orv-sT-2¢ | COCONUT GROVE FL 33133 © | emestze
TITLE O oejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TNLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS -J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 Delete TITLE [ Change (] Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shal have the same legal effect as if madeeinderaath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required byfChapter 607, Florida Statutes; and tha appears in Block 10 or Bleck 11 if

changed. or on an altachmEj\t with an address, with all other like empowered.
SIGNATURE: U T AVATSN Can 41 DS
I

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date / Daytirha Phond #




