| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 06,2003 8:00 am

DOCUMENT # S97797 Secretary of State
1. Entity Name 01-06-2003 90008 046 ***150.00
POSTAL CENTER CARIBBEAN, INC.
Principal Place of Business Mailing Address
775 STERLING CHASE OR. 775 STERLING CHASE DR.
PORT ORANGE FL 32124 PORT OQRANGE FL 32124 _
2. Principal Place of Business 3. Mailing Address “l“ml "I ||m l““ mll lm“l” ”l‘IMN "l“llm Im.l“” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3094897 | Not Applicabla
Zip Country p Country 5 C.;r;ifi_ce;le of SlatL‘l_S E)e;ired - O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - |
FERNANDEZ, JAVIER Jovier Fernandez
! Street Address (P.O. Box Number is Not A peﬁable) D
4512 ALDER DR. TS Stegling ase VR,

[y,

» PortT Oranae FL | ¥772¢

PORT ORANGE FL 32127

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in théState of Florida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . . ) .
Atter May 1, 2003 Fee will be $550.00 : e oo o Sy 3500 Moy 2
Make Check Payable to Florida Depariment of State |
10. " OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TQ OFFICERS AND DIREGJ ORS IN 11
e DPT O velete T Vice—~PresvdenT WThange [ Addiion
NAME FERNANDEZ, JAVIER NAME (Savies Ter nan ez DR
sTReET ADDRESS | 775 STERLING CHASE DR. sweeraooress | 2R 5 SHterlin 9 < hare .
onv-s7-2P | PORT ORANGE FL 32124 . avsie | Pogt ORonee., Fb- 32128
TITLE DVS Wete TITLE S [ change [ Addition
NAME FERNANDEZ, PATRICIA NAME
STREET ADDRESS | 775 STERLING CHASE DR, STREET ADDRESS
cmv-5-2° 7| pORT ORANGE FL 32124 - T ony-st-zp Tt T . T e e »
TITLE (3 Delete TITLE ?R 5 a{ €<n +/5€ C‘.Rﬁ"'q& [ Change B/Addilion
NAME NAME Remigio Fernand ez .
STREET ADDRESS STREETADDRESS | C on S3 qu e 22\ U’\/ veb. So n"\'o\ TerRes: +¢\
GiTY-5T-2P _ asie | Santoree, PR O0OA\3
TITE 3 Delete TITE TaeaSVRER ' []change  Bafddition
HAME : NAME Ravl Ec,\\o\_g < \ ol
STREET ADDRESS smeeraooress | 00 Caba WERO Blvd.
CITY-57-2IP _ CITY-ST-2P C oranl (rables, Tl 33234
Tine O oelets e 4 _ ) Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TITLE [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITy-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anaddress, with all other like empowerecd.

SIGNATURE:

CR2E034 (10/02)



