FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: retary of State
DOCUMENT # Sec
1. Entity Name P990000661 29 01-15-2003 90251 035 ***150.00
MAILFLOW TECHNOLOGIES, INC.
Principal Place of Business . __ . - .- - Mailing Address ~ R
14062 NW 82ND AVENUE 14062 NW 82ND AVENUE - : :
—HALEARFL 30016 - - 'HIALEAH FL 33016 - T ) 30002366
T ke o e I 0 O
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650936150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i’;;ﬁfe‘ﬂ“o"a]
6. Name and Address of Current Registered Agent - - - T 77, Name'and Address of New Registered Agent
Name
WAGANHE'M’ ARTHUR B Street Address (P.O. Box Number is Not Acceptable)
14062 NW 82 AVENUE
MAM-FL-33045-—
My L kes f‘L 330’ A City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signafurs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
Ater May 1, 2003 Fee will be $550.00 : ¥ s rund om0 [ 3500 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TILE [ Change [T Addition
NAME NGUYEN, PETER NAME
STREET ADDRESS | 140623 NW 82 AVENUE M . L STREET ADDRESS
Siap Vng LaKes e
cm-st-2p ~HHALEAH FL 33018 CITY-S7-21P
TILE v D O pslete TITLE [ Change [ Addition
NAME " | WAGANHEIM, ARTHUR B \ HAME
STREET ADDRESS | 14062 NW 82 AVENUE i STREET ADDRESS
CTY-ST-IP | ALEAH-FL 33016. i CITY-sT-7IP i _ L o
THLE D [ Delete TITLE [J Change ] Acdition
NAME PUJOL, EMERTO ¥ NAME
STREET ADDRESS | 14062 NW 82 AVENUE STREET ADDRESS
CITY-ST-2P  L4HAVEAH FI 33018 CITY-57-21P
TILE D O Delets TME [ Change ] Addition
NAME WERNIKOFF, iRA K l NAME
STREET ADDRESS | 14062 NW 82 AVENUE | STREET ACDRESS
CITY-ST-27  FptAREAH FL 33016 CITY-S1-7iP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE 1 Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

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 repart or supplemental report i ¢ and accurale end that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee emphw ogxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres L wi other ‘
PEQUIREAr Whgmltec Uis)o (30 826~

SIGNATURE: ___ SIGNA[
PRINTED NALVDF SIGNING OFFICER OR DIREGTDR J Pas Daytime Phone #

SIGNATURE ANO TYPED

AY CREACIN

CR2E034 (10/02)




