2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%gg)8-00 am

AV £952510

changed, or on an attachment with an ad 35, with ali other like empowered.

e e e s
SIGNATURE: PR AV 03-12-08.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE 1«

DOCUMENT #  P99000073714 ecretary of State ~
1. Entity Name .
ofe e ofe
TOTALLY POST, INC. 04-02-2002 90902 049 ***158.75
Principal Place of Business R Maiiing Address
2890 NW 79TH-AVENUE~—- 4= == =~ =7 ~=a— J890-NW-TITH-AVENUE - - = = et S h o T T
MIAMI FL 33127 . MIAMI FL 33127 .
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0941735 ' Not Applicable
- - ; —
Zp Country Zp Couniry 5. Cerlificate of Status Desired lﬂ/ $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDLOSCA, DALL L Street Address {P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and 1ilis if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
= 9=Thiz-corporation-is-etigible-to-satisfy-e-intangible =t —e—— FILE_NOWIL FEE1S:$150.00- = .o {0 Elaction Campaign: Fianeing ———— i ’0“‘ B |
Tax filing requirement and elects to do so. ﬂ/ After May 1, 2002 Fee will be $550.00 ) TrustIFund C(?ntr?buﬁon ° O ﬁdsdog} tohgcaagsa °
(See criteria on back) Make Check Payable to Department of State '
11. H QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D* [ Delete TITLE [ Change [ Addition _5__
NAME RODRIGUEZ, ANTONIO NAME &
STREET 400RESS | 2890 NW 79TH AVENUE STREET ADDRESS §
CITY-§1-2P MIAMI FL 33127 CITY-§7-2IP W
TTLE [ belete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ' O delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T e e | B s - i Y Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 same Jegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trust owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i




