2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068564 Sgp 11, 2000 8:00 am
e

1. Entity Name
THE MAIL WIZARD OF NORTH MIAMI INC. / cretary of State
(09-11-2000 90002 013 ***550.00
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR ORIVE HARBOUR {RIVE

SUNME 1214

MIAMI FL 33139 IAMI BEAGH FL 33139

e e el |11

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Abthe ﬂ?}'ﬂmj z—’— / City & State 4. F%Ngnfi p g 5 5 / 3 7 :gfi(: I'i:c?;ble
.2;5, 3 ) éO Count& S Py Zip Country O  $8.75 Aqditional

Fee Required
6. Name and Address of Current Registerad Agent

8. Certificate of Status Desired

7. Name and Address of New Registered Agent

- R T - Name -~ -
?lLBEAU' TERRY L Stregt Add . Box ber is Not Acceptabl
-SUME12i4

yy/a Tl Mismi  FL58/40

8. The above named enti i tepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / A | 7 /z/ﬂ 4]

Signaturglyped or pn‘ntsdﬁﬂe of registerad agant end itte if applicable {NOTE: Registered Agent signature required when reinstating) AATE 7~
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $550,00 * ! o
. 10. Election Campaign Financin:

Tax fiing requirement and elects to do So. Attor SEPTEMBER 13, 2000 Min. will be §750.00, | 1% Ei°ction Campalgn Fhancing. - $5.00 way 8

(Seo criteria on back) | Make Check Payable to Department of State _ -
11. n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE //Qp 5‘jd e 7" . [ pelete TITLE [ change [ Addition §
NAME 7— ( ; / é NAME d
STREET ADDRESS {,Qey L €’1 U STREET ADDRESS §
CITY-ST-2P ﬁ Yy B / 0/ CITY-ST1-2P u

66T Brscaynve LV B

TIME N 0 2)% m /' ami  J=r. Ooeee TITLE [ change [ Addition | O
NAME 38 J é 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THLE — I D . . e - - -- Jpelete - -Qme .- | PR e e [=]-ChANGE . [ Addition - [~—-
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE O Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CiTY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / / Yy CITY-5T-2IP

A5 not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
énd g€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢fexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or

changed, or on an attachment wit| h alpSther like empowered.
SIGNATURE: BVl R ?,/?%7& 304/5@.75 Ze]




