2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066129

MAILFLOW TECHNOLOGIES, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90176 006 ***150.00

Principal Place of Business Mailing Address

M AM-FL—33046— ~——htA30046—

2. F’ilnc:lpal Place of Busmess

Y002 Mw g2 Ave

3. Maflng Address

HOL2 MW F2

14 Ave

0O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cit tate Lq 4. FEI Number Applied For
(v Lakes  FL kes 650936150
R . Country P 0 ’ Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WAGANHEIM, ARTHUR B Street Addresls {P.O. Box Number is Not Acceptabla)
. 062 NW Pous Aveuve
—MiAM-FE-38046—
Mo kes
: City € Zip Code
P _ FL R0 &
8. The above named entity SUWCsftement for th fpose of changing its regislerer registered agent, or both, in the State of Florida.
- Wa L\ " /
SIGNATURE A{{‘\AV/ B 93 e 1/I6]on

Signature, typed or printed name of s lstered agent and title if applicable.

(NOTE: Regisrengent signature reguirad when reinstating)

Joate ?

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects io do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE 1D [ Celete TILE [ Change [ Addition
NAME NGUYEN, PETER NAME A_
STREET ADDRESS - STREET ADDRESS C b\ & “j € ! ‘
crv-st-2e MIAMHFE-3366— Oy - §7-2P A\ peene T
TTE D (1 alste e FTOGT == TV [Momnge [ Asdiion
NAME WAGANHEIM, ARTHUR B NAME
STREET ADORESS | - STREET ADDRESS
omv-st-z L MHAMHFE33045.__ CITY- 5T-21P
TITLE D ] Delete TITLE g] Change [ Addition
e PUJOL, EMERITO e 4062 NW §2%% Aveuve
STREET ADDRESS | STREET ADDRESS

]

GITY-§T-2P MIAMHF33045.__ CiTY-5T-21F Vv\‘q Wiy LQ /G s FL 3 g O ' Cg
e D {7 Delete TImLE O Change [ Addition
NAME WERNIKOFF, IRA K NAME
STREET ADDRESS E457-NW187FH-STREER-F-12— STREET ADDRESS
CITY-5T-2IP MIAMEFL-330t—— CITY- ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF

indicated on this report or supplemental report s

SIGNATURE:

13, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e 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 corporahon or the receiver or trustee emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlO{H or Block 12 if

| pther like empower
é/" “CLAHED B f/‘)“’J @a Lc(-h Tetayert”

1 / lc/o 2 EEZ]: 74944

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[t e RN

nv

CR2E034 (9/01)




