.y ¥

2003 FOR PROFIT CORPORATION //

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091127

1. Entity Name

MAIL PLUS INC.

Principal Place of Business Mailing Adcress

10837 5% 186TH STREET
2H

MIAMI, FL 33157 MIAN), FL 33157

10837 SW 186TH STREET
2H

2. Principal Piace ol Business 3. Malling Adcress

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91366 032 ***150.00

ouUuvJnJongG
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TR SN S O

Sulle, Apt. £, etc. Sulle, Apt. #, elc. ‘[0 CHECK HERE IF MAKING CHANGES
City & Sae___ . __ _ . w CiyaSate__ . e o|-AcFEYNumper. o o o T _TApghedFor ] - o o
65-0955887 Mot Applic able
Ip Counry 2p Gountry . $8.75 Addiional
5. Cerilcatacf StatsDesred [0 25 Required
6. Name and Addresa of Current Registersd Agent 7. Name and Addrean of New Registersd Agent
Namg
ESCOBAR, MAURICIO
10387 SW 186 ST., BLDG. 2H Streat Address (P.O. Box NumBGar 1 Nol Acceptable)
MiaMl, FL 33157
City EL ]_leCode

1he obligations of registeraa agent.

8. The abcove named enlity submits this stalement for the purpose of changing 115 registered office of registerad agent, or both, in T Siale of Forida | am famillar with, and gccepl

SIGNATURE
Engratom, rypid o primad asmd Of myrsassa sygaat and il § s ok,

TNDTE: Ry ol Ayant 3 ynatm oy o whan i rausing)

DATE

- $5.00 May Be
Added to Fees

9. Election Ctmpmgr'\ Finanging
Trust Fund Contribution.

changed, or on an r with an

SIGNATURE: ]

S

10, v OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD - [ Deiete me Gictarge {7 agdtion | §
NAE ESCOBAR, MAURICID - v =
STREET abbress | 10387 SW 186 STREET BLDG 2-H STRGE ALORESS . ‘g
CiTy-51-2P MIAMI, FL 33157 Cy-53-21p g
LILES YPO O Dekeie 1Mme Ochange [ Addion g
NANE TRUJILLO, ANA M NAME
STREETADDAESS | 40837 SW 186 ST, #2-H STREET ADDRESS
cv-s1-2f [ MIAMI, FL 33167 =512
TImLE [ Cetewe e [ Change (] Addibion
WA ME WAE
STREE ADDHESS SYREET ALDHESS
Civy-51-2P cny-s1-2ip

SHME e | e —— T ——— _._..E;;,-H-F" Deetra . BtME_ ], - COeange [ Addition
HAME [T 3 - '
STEET ADDRESS STREET ARIRESS
Liy.51-2¢ LiY-83-2IF
e [ Delele TE Ochenge [ additian
NANE MNAME
STREET ADDRESS STREET ALDAESS.
Lvy-sr- 1 cny-s1-2ip
TLE [ Detee e d Olctange [ Addtian
NAME WaE
STHET ALOFESS SYREEY ADDRESS
Ciry-s1-7P ) cv-st-he .
12, I heraby certity that the i ation suppil4d Mith this filipg does not quallty for the exemption staled in Seclion 119.07(3)1), Floraa Statutes. I luﬂhe! certily thal ihe information

indigate on Ihis repon ppkerenial r; 18 rue ghd ecCuralé NG thal My signature shall have the seme legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the Fegaiver or iru: pwgro- o axecule Ihis repoit as required by Chapler 507, Florida Sialules; and thal my name appears In Block 10 or Block 111

ET erlleﬂﬂpmred

Y /25/03

HGNATURE ANATYPED GR PRINT |

NAME OF SIGNING OFFICER Of BIRECTOR

Dlayting Phaed 8- ¢




