v b |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

UPS LATIN AMERICA, INC.

# FO0000004770

Principal Place of Business Mailing Address

55 GLENLAKE PARKWAY, N.E. 55 GLENLAKE PARKWAY. N.E.
ATLANTA GA 30028 ATLANTA GA 30328 |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. !

FILED g
May 11, 2001 8:00 am
Secretary of State

05-11-2001 20066 009 ***150.00

I JI

MMM

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324

City & State City & State ‘ 4. FEI Number _98-6159439" Applied Far
58+ 2080508 Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— = = - — | -Name —_— e e e+ e S R
C T CORPORATION SYSTEM S =5 —
1200 SOUTH P|NE |SLAND ROAD reet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registered agent and litle it applicable. ‘tNOTE: Registered Agent signature raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its ntangible | FILE NOW!!! FEE IS $150.00 . N )
Tax flling requirement and elects 1o do so. j After MAY 1, 2009 Fee will be $550.00 10. E:ii:'ﬁ:r%agf;'r?guzgﬁm'”g 0 fdségqo'ﬁisae
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD 1 pelete TIILE ‘ [ Change [ Addition 8_
NAME KELLY, JAMES P NAME e
streer anoaess | 55 GLENLAKE PARKWAY, N.E. o STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30328 : CIvY-ST-21P &
e viD Delele e D, VF, T, A> O] Change £ Addilion %
HAME CLANIN, ROBERT J NAME Scott Davi>
streer aoDRess | 55 GLENLAKE PARKWAY, N.E. STREETADDRESS | 55" 5 1em l2bte Par k...o.«_-:j PE
CiTY-ST-2IP ATLANTA GA 30328 CITY-ST-21P Adlanta GA 30327
TILE vD 2 Delete TITLE [dchange [ Addition
_naws— ——|-ELIZONDO,.ROBERT-L - e e RRAME— ] - i e e —= - _ T
streeT ADoRESS | 55 GLENLAKE PARKWAY, N.E. ! STREET ADDRESS
OiTy-S1-2IP ATLANTA GA 30328 , CIy-7-21P
e vsD £ Detete TME [l Chenge [ Adiion
NAME MODEROW, JOSEPH L ‘ NAME
stReer a0DRESS | 55 GLENLAKE PARKWAY, N.E. STREET ADDRESS
CITY-ST-#P ATLANTA GA 30328 ‘ CIy-S1-2IP
TIMLE VD 1 Deete TITLE [ Change [ Addition
NAME WALLACE, RONALD G NAME
sTreer AnDRess | 55 GLENLAKE PARKWAY, N.E. STREET ADDRESS
CIvY-ST-2P ATLANTA GA 30328 CITY-ST-2IP
uts O Dalete TME AT, AS [ change & Addition
* NAME NAME Eu e A. ¢
STREET ADDRESS STREET ADDRESS. | o 53230\1 ake P:: ko PE
CITy-ST-2IP CITY-ST-ZIP A+l i : GA 3063

13. | hereby certify that th

changed, or on an atti

I'he i e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sama jegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

aMss, with all other like empowTared.
A Sucene A. €icq

4-25-01 (doudF2¢-6083

SIGNATURE:
W7

SIGNATURE AND TYPED QR PRINTED NAME OF ING OFFICER OR DIRECTOR
|

Date Daytime Phone #




