*‘ 2000 UNIFORM BUSINESS REPORT (UBR)

5

3. Bty Nams [ Aug 29,2000 8:00 am
POSTACARD.COM, INC. . Secretary of State
05-19-2000 90748 001 ***317.50
Principal Place of Business Mailing Address
11701 NE 101 ROAD 11701 NE 107 ROAD
MIAMI FL 378 MIAMI FL 33178-1021
Suile, Apt. #, etc. Suite, Apt. 4. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
S - Oq —? -7 C‘[ 6 Ll Not Applicable
Zip ) Country Zp Cauntry 3. Certificale of Status Desired $8'75 ‘.“*"“"""'
Foe Required
8. Hame and Addresa of Current Reglstered Agsnt 7. Name ond Address of Now Regisiered Agent
it - - ~C T Name i
1 ___TANEX—DAMD-J'—"' YOU Né . GNA""W Street Address {P.0. Box Numhar is Not Acceptable)
== T11701-NE-101-ROAD - - T e s S———" — - —
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statemeant for the purpose ot changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registersd agen o it d eppicable {NOTE. Registered Agent signatime reguired when reinstakng) DATE
8. This corporation is eligibla to satisfy its lntangib!e FILE ROW!! FEE IS $150.00 ) 10 '" an Fi .
Tax tiing raquirsment and slects to do s0. After MAY 1, 2000 Fee will be $550.00 ) %I 3:1 ggn%ag;?;;uﬁ;n:ncmg O ?dsd'eodotoh;gse e
(Sea criterla on bagk) 0 Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
THLE . O esete TiLE VREEO 0 Chenge ition | &
NAME .. NAME s - @
STREET ADDRESS STREET ADDRESS ] \ Vi §
CITY-ST-2P CITY-ST-2P -\M_z"g_m_,‘__f;m & ) él
fine 7T Delete me =G~ ClChanga  [Hfddition | G
NAME NAME s > :
STREET ADORESS STREET ADDRESS | | W
CITY-ST-ZIP CITY-ST.2IP -
- ‘n‘ﬂ_E—‘—" W -—"'*—-—J-G'__-‘-“:‘—.-‘M i " —-.D Delm_ - —vau-l —— T b--an“ e n.Danaﬁm
NAME HAME T l ‘e(-
'Gﬂ .i’ < 69
STREET ADORESS STREET ADDRESS fT=1 a'Nw IOIQ*-RA
B T S — A" S PP e B - MR
TITLE O belete TME == N O chanquﬁtinn
NAME NANE ™ o’-ﬁt) Q'rméc fo] w2 é
STREET ADDRESS STREET ADDRESS ot Nw 1O!
CTY-§T-2F CITY-5T-2P Miemi, £ 23] -Jg
TME 2 Cerete TE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-5T-2IP
TLE [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-ST-ZP
13. | heraby certilz that the information supplied with this titing does not qualify for the exemplion staled in Sectior: 1 19.0?%3}0), Flarida Statutes. | further certity that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver of trusice empowarad to execute this report 88 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: g = CFO oo 3gs-g79-1000
SIGNATURE AND TYPED DR PRINTED NAME OF SHMING OFFICER OR IRECTOR Uate Daytime Phone &




