| | FILED
2004 FOR PROFIT CORFORATION Apr 07,2004 8:00 am

DOCUMENT # J23026 ecretary of State
1. Entity Name 04-07-2004 90014 005 ***150.00
GLOBE PARCEL SERVICE, INC.
Principal Place of Business Mailing Address N
7040 W. PALMETTO PK. ROAD 5030 CHAMPION BLVD. q 40-48 1%
STE4 (6-294
BOCA RATON, FL 33433 US BOCA RATON, FL 33496 U5
s s NN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For
59-2719220 Not Applicable
zZp | Cowwy P | Doy |5 Cenilicate of Status Desied_ _ [1.__ fg-ggafe“;“?"‘_‘_' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RIFKIN, JOEL C. :
5030 CHAMPION BLVD STE G6-294 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am {familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and titla if applicabla. (NOTE: Reglstared Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing ' $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PD 1 pelete TILE [J Change [ Addition
NAME RIFKIN, JOEL C. NAME :
STREET ADDRESS | 7040 W. PALMETTO PK. RD STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL CITY-S5T-2P
e “ls T T T e W T . meE ~— - e T =[] Change -] Addilion~
NAME RIFKIN, RITA ) NAME
STREET ACDRESS { 7040 W PALMETTO PK RD.,STE 2 STREET ADDRESS
ciTy-ST-21P BOCA RATON, FL CITY-SF-2IP
TIILE O pekte TTLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
crY-§1-7P ciy-5T-21P .
TLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CITY-S1.2IP
THLE [ Delete TME . 73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P Ciy-§1-2I
Tme 1 belete TIE [dchange [ Additien
L | e NANE s —
| sTReET ADDRESS” “STREEF ADDRESS e i
ciy-ST-2P N CTY-5T-7P

12. | hereby certify that the information suppliey
indicated on this report or supplemental r
of the corparation or the receiver or truste,
changed, or on an attachment with an adg]

SIGNATURE:

1 dols not qualily for the exemption stated in Section 119.07‘3)(0. Florida Statutes. | further cerlify thal the information
Ajd accurate and that my signature shall have the same legal elfact as If made under oath: that | am an officer of director

to exekule Ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

pther e empowered.
2R\~

SIGNATURE AND JfPED OR Pmﬂ:&uue oF slpmuu OFFICER OF DIRECTOR [ Daytme Phone 8 &

- 4o . "o '



