FILED <
2002 UNIFORM BUSINESS REPORT (UBR) g
L] —
01000109162 May 22, 2002 8:00 am ¢
1. Entity Name Secretal ’ Of State 2
DELIVERY SERVICES U.S.A., CORP. 05-22-2002 90247 042 ***150.00
Principal Place of Business _Mailifg Address
8600 SHERIDAN ST, STE 203 9900 SHERIDAN ST-STE 209
PMEBROKE PINES FL 33024 )
PMEBROKE PINES FL 33024 BRO 3 6 1 9 0 9 }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI um % é Applied For
& gﬁl - / / 2 ﬂ . Net Applicable
Zi I Zi Count ) it
s Country ° ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' B i Narme ™ oo " ’ - - -
VIDAL‘ JAIME MICHAEL Street Address (P.O. Box Number is Not Acceptable)
9800 SHERIDAN ST, STE 203
PMEBROKE PINES FL 33024
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name cf registared agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
1' .
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Feis
(Ses criteria on back) [} Make Check Payable to Department of State : '
". OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Dalete TITLE ) [ Change [ Addition 5
NAME VIDAL, JAIME MICHAEL NAME ' &
sTaEeT bbeess | 9800 SHERIDAN ST, STE 203 STREET ADDAESS . §
arv-s-ze | PMEBROKE PINES FL 33024 CITY-57-21P , m
me v : O Delzee e : Ol Change [ Addition | &
NAME PILAR BARRIGA, MARIA DEL NAME N
STREET AODRESS | Q800 SHERIDAN ST, STE 203 .. STREET ACDRESS
omv-st-2p | PMEBROKE PINES FL 33024 CITY-ST-2I
Jue |8 . — (oelee .. J TME i I . _ O Change [ Addition
HAME VIDAL, MARIA CATALINA NAME
STREET ACCRESS | @800 SHERIDAN ST, STE 203 STREET ADDRESS ,
orv-st-2p | PMEBROKE PINES FL 33024 CrY-S1-7P
TIMLE ' O petere TITLE [ Change [ Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "}
GiTY-ST-27 CITY-ST-2IP
TITLE {J Delete TITLE [O-change [ Adaition
NAME ] NAME Tl
STREET ADDRESS T2 = STREET ADDRESS
GITY-S1-2p % OHY-§1-2P %
13. | ﬁereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation '
indicated an this report or supplemeglal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtruglee empoweged Yo dxecute this report as required by Chapter 807, Florida Statutes; and thgt my nagne appears in Block 11 ar Block 12 if
changed, or on an attachment wit-fan c_idress. withfall othér like empowered. .
f - ¥
sk~ Rorr s 4/, 2 '
S|GNATURE; «ylf AL OO, § il St (;-'.-\‘- o T g // ﬂ *
SIGNATURE \cu TYRED ORHNBED NAME OF %ENING OFFICER OR DIRECTOR /.‘Jale l Daytime Phone #




