2000 UNIFORM BUSINESS REPORT (UBR) 3/ .

*+ By ame May 17, 2000 8:00
ay 17/, :00 am
TOTALLY POST, INC. Secreta of State
-~ 03-03-2000 90028 024 ***150.00
Principal Place of Business Mailing Address
2890 NW 79TH AVENUE 2890 NW 79TH AVENYE
MIAMI FL 33127 MIAME FL 331224033
Suite, Apt. #. etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
S _ — I, S - —. —_
City & State Cily & State 4. FEl Numb: Py Appliet For
bg - éq 4 ! q’b] Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desied [ 9B-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDLOSCA, RANDALL L Street Adtress {F.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33131
I : City FL Zip Code
8. The above nasned entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signature, ¥ped or printed name of cag:stersd agent and wle it aplicdble {NOTE: Registered Agem signature required when renslatingy DATE
9. This corporation is eligible to satisty its Intangible - _FILE NOW!! FEE IS $150.00 | 10, Elecii i Financi
Tax filing requirement ang slects 1o do 8o, " TTATiEr MAY 1, 2000 Fee will be $550.00 ® Tr:;lizrzaggn??;utigr? e u fdsd.e%({ohllzye: °
{Sea criteria on back) a Make Gheck Payable {0 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
TTLE D [ Detete THLE Jchenge [ Addition | &
NAME RODRIGUEZ, ANTONIO HAME 53,
STReeT ADORESS | 2890 NW 79TH AVENUE STREET ADDRESS 2
crv-st-ze | MIAME FL 33127 CITY-ST-2IP u
— T — 1
TLE P P O pelete TITLE [ Chenge [ Addition | O3
NAME Pl A NAME
STREET ADDRESS | *' STREEY ADDRESS
CHY-ST-21P =° : CITY-5T-21P
WILE 7 Detete TIME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-sT-np CITY-ST-21P
e [ pelete TALE [J Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-$1- 2 CTY-ST- 2P
EE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CiY-57-2IP
e [ Delete WLE O change  [] Addition
“NAME T - . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-SF-ZiP
13. | hereby cartify that the information supplizd with this fiting does not qualify for the exemption siated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
¥ #indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
+--of the corporation-of thi receiver or trusies empowerag 10 execute this report as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 124
changed, or on an artachmant with an addrgss. with-gll other like empowered,
X7 AN G TN Tt S
SIGNATURE: - SIGINAL ¢ REQURER
SIGNATURE ANDTYPED Cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phong #
L




