FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000073714 ecretary of State
1. Entity Name 04-25-2003 90191 036 ***158.75
TOTALLY POST, INC.
Principal Flace of Business Mailing Address R
2890 NW 79TH AVENUE 2890 NW 7STH AVENUE
MIAMI FL 33127 : MIAMI FL 33127
SE— — AR
N De (,,@5 W i23%° D
Suite, Apt. #, etc. Suite, ApL.# ete. [] CHECK HERE IF MAKING CHANGES
ity & State — ity & State s 4. FEl Number Applied For
Lavmmoy  FL | Plawvragon €L 6509417132/ [rovaooicori
%‘D 2399 Country -azg 294 Country 5. Certificate of Status Desired [ﬂ/ ?g'g;jq l?idci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N miem - - . el Name e _ e o

SIDLOSCA RANDALL L
1101 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

MIAMI FL 33131 City FL | Zr Code

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 Florida. | am familiar with, and accept
the obligations of registered agent:”

CR2E034 (10/02)

SIGNATURE . -
Signature, typed or printed name of rééistered agent and title if applicabla. (NOTE: Registerad Agent signature /equired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 8550 00 Trust Fund Contribution. O  Added 1o Fees
Maky Check Payable to Florida Departrnent of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E, ‘D ) O Detete TILE | See- (O change  TAddition
NAME "RODRIGUEZ, ANTONIO v TEnya Kodrig ez,
STREET ADDRESS | 2890 NW 79TH-AVENUE STREET ADDRESS AL ' 33c0s DL
ev-st-2e | MIAMI FL 33127 CITY-ST- 2P '$¢ Au-nTion Fl- 33295
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
- TILE e o — [Dalete TNLE -] . .. - ) ... [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effsct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or 8leck 11 it
changed, or on an attachment wi ith all other like empowered.

SIGNATURE: SIENLRE REQUIRED OH-29..03

SIGNAT‘UR[E ANDTY/PEﬂ'O‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

AV $£8/020



