FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P95000003121 ecretary of State

1. Entity Name 04-21-2003 90547 023 ***150.00
DIRECT PARCEL SERVICE, CORP.

Principal Place of Business Mailing Address
3550 NW 113TH COURT 3550 NW 113TH COURT
MiAMI FL 33178 MIAMI FL 33178

S AR AR

TEL UL

nv

2. Principal Place of Business
Suite. Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
: 65-0573757 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - B, L NAmE T e e T~ e s
GAR 0s
CIA‘ CAHL Street Address (P.O. Box Number is Not Acceptable)
3550 NW 113TH COURT
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE :
Sanalum. typed or printed name of regislered agent and iitla if ADD”C&DIE, (NOTE: Regislered Agent signalure ’Bqui'ed whan rginslating} DATE
FILE NOW1Y! FEE IS $150.00 . ) ) .
Ater ay 1, 2003 Foo wil be 555000 B Seter Compagnirarcng ) $5.00 ueroe
Make Check Payable to Florida Department of State '
10. N OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE |1pP 1 Delete TILE {J Change 1 Addition
NAME "I GARCIA, CARLOS HAME
stheer noress, (3550 NW 113TH COURT STREET ADDRESS
crv-st-ze | MIAME FL 33178 ¢ITY-ST-21P
TITLE DVPS ’ O Delete TITLE [dcChange [ Addition
NAME GARCIA, MILAGROS - NAME
sTReeT ADDRESS | 3550 NW 113TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP
“TILE a TR T - ~- [l 'Delete= " * "JTINE &= | 777 T e - mm e = 2o, o oo [T Ghange - [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE . [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 oelete THLE [J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplermental report is true and ace 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 or trustee empowered to e e thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other ljke emp ed.
Suelogihlfcky 4hirh> (35 )m
SIGNATURE: __ HUBXCOASIR/IAL IRED m> - \3 U3ISL
SIGMATURE AND TYPER OR paun.—ef NAME OF SIG| }NG OFFICER OR DIRECTOR * Date Daytime Phope ¥
"N e

CR2E034 (10/02)




