1

FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # M20288 Secretary of State
01-27-2003 90154 006 ***150.00

1. Entity Name

MIAMI EXPRESS DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address

Mt LAES 7L e A LAKES e 600103%5
S S TR RN A
Suite, Apt. #, ete. Stits. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2578391 :x;:ai:ﬁ):;;ble

Zp Country Zip Country O $8.75 addiiona

8. Certificate of Status Desired Fes Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—GARCIA- CARLOS - - Sireet Address (P‘,_O.-B—o; Elumb-ér is Not Aééep!able) —
6240 PENT PL :
MAIMI LAKES FL 33014

City FL Zip Code

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

| SIGNATURE .
<" Signature, typed or printsd name of registerad agant and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS §150.00 ' . .
ey - 9. Election C. ign Fi i
. AtorMay 1,2000 Foowil bo$35000 el et [ $5.00 ey oe
Make Gheck Payable to Florida Department of State ' '
100 " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Rt PD . T Dskete TITLE O Change [ Audition
NAME GARCIA, CARLOS NAME
STREET ADDRESS [6240 PENT PL STREET ADDRESS
CITY-5T-71P MIAMI FL 33014 CITY-$T-ZIP
TITLE T [ Delete TITLE [Jchange  [] Addition
NAME GIL, ANA NANE
STREET ADDRESS (6240 PENT PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33014 CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME L NAME . e R
STREET ADDRESS - v T : T STREET ADDRESS
CITY-§T-21P . CITY-§T-2IP
TITLE 3 pelete TLE — ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$7-2IP
TNLE [ pelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that na appears in Block 10 or Biock 11 if
changed, or on an attachm wnh ddress with al\ other likg’Empowered.

SIGNATURE: W (oD

N(runs ANDTYPED OR PRINTEIy{AME OF SIGNING omeen' OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



Adde e i

- 940-EZ Employer’s Annual Federal N(202% 8 OMB No 15451110

) Unemployment (FUTA) Tax Return 2
- . P> See separate Instructions for Form 940-EZ @02
e vt Somvies FI 5%9-2574391 for information on completing this form. -
= =
[ xxxxxxxxAUTOX* 5-DIGIT 33014 1 LE
If incorrect, DEC2002 329 BZ FD
make any MIAMI EXPRESS DPELIVERY SERVICES FP
necessary CORP |
changes. L240 PENT PL T
: | MIAMI LAKES FL 33014-2304 ] ‘
Ill“lll“llIllllll"llllIllillll"l"llIllllll'lll"llll"lll
Answer the questions under Who May Use Form 940-EZ on page 2. If you cannot use Form 840-EZ, you must use Form
A Enter the amount of contributions paid to your state unemployment fund. (see separate instructions) . . . » § ...~ N
8 (1) Enter the name of the state where you have to pay contributions . . . . Y ? ............
{2) Enter your state reporting number as shown on your state unemployment tax return B /2 G ¢ &- ff
It yols will not have to file returns in the future, check here (see Who Must File in separate instructions} and complete and sign the return, O
I this is 'an Amended Return, check here (see Amended Returns on page 2 of the separate instrugtions) . . . . . . . . » [
Taxable Wages and FUTA Tax . “
- Jd Tota[ payments {inctuding payments shown on lines 2 and 3)Wurmg the calendar. year for serwces of. employees _15- [ 7_., _/, A

2 Exempt payments. {Explain all exempt payments, attachmg addatnonal sheets
if ngcessary) PN

2

3 Payments of more than $7,000 for services. Enter only amounts over the first $7,000

paiy& to each employee.$(see separate instructic:ms)y e e e e e e . 3 { Z" ) L'{f %
4 AddlmesEandS e e - - e e e e e e e e e e e e o 4 p
5 Total taxable wages (subtract line 4 frorn line 1) - e .- . Y 5 ﬁ {7
6 FUTA tax. Multiply the wages on line 5 by .008 and enter here. (If the rasult is over $1OD also complete Part IL.} 6 q v 7 2 b
7 Total FUTA tax deposited for the year, including any overpayment applied from a prior year 7 ‘/.} 2 el C
8 Balance due (subtract line 7 from line 6), Pay to the “United States Treasury.” . . . . . . . . . WP 8 '—h

If you owe more than $100, see Depositing FUTA tax in separate instructions. L =

8  Overpayment (subtract Iine 6 from line 7). Check if it is to be: [ ] Applied to next return or  [_| Refunded » 9

ETRgll Record of Quarterly Federal Unemployment Tax Liability (Do not include state liability.) Complete enly if line & is over $100.

Quarter First {Jan. 1 — Mar. 31} Second (Apr. 1 — June 30) Third {July 1 — Sept. 30) Fourth {Oct. 1 — Dec. 31) Total for year

Liability fo:z- quarter ')/6 a, \fy q‘ Z- @ _,(7L - -{7‘ w v "{J L/ jl’ /(Z

Third " Do you want fo allow another person to discuss this retum with the IRS (see instructions page 57 [ ] Yes. Complete the foliowing. [ ] No
Pa l'lv Designee's Phone Personal identification
Des:gnee name » no. » } number (PIN) » EDjj:l

Under penaltles of perjury, | declare that | have exami

this retum, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is

true, correct and complejey and that no part of any pagmept made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employess.

5
/

—_ Slgnature?.b \( i MM

M L’Titfe {Owner, etc.) » P”W - Date » / v/ 4/—‘2;

For Privacy ActAnd Papsrwork Redudl?orn’Act Notice,

144-086 see separate

29-CDCI0974-

N OmB No. 1545-1110 |8

Department of the Treasury
Internal Revenue Service 2 002

Structions. ‘ R V DETACH HEHE V Cat. No. 10983G Form 940-E2Z 2002

Form 94OTEZ(V) Payment Voucher
|

F Us.'{e-this voucher when making a payment with Form 940-EZ. - Dollars

: Cents
» Do not staple this vaucher or your payment to Form 940-EZ. Enter the amount of o :.)
» Make your check or money order payable to the “United States Treasury.” your payment. W / — O |0
> erte your employer identification number on your check or money order.
59 -2578391

-+

MIAMI EXPRESS DELIVERY SERVICES

CORP INTERNAL. REVENUE SERVICE
he40 PENT PL P.0. BOX bbO351

MIAMI LAKES FL 33014-2304 PALLAS TX 752kbL-0351

£92578391 FI MIAM 10 2 200212 blO



