FILED

c | | ‘ Jul 03, 2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Sggg&g gigggoge

DOCUMENT # P96000008826 | OB
1. Entity Name . -
V.P.5S. VENEZUELAN PACKAGES SERVICE CORP.
Principel Place of Businass Mailing Addrass
7854 NW ST ST 1000 W 49TH ST
MIAMI FL. 33168 STE 201
us HIALEAH FL 33012 ;
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FE! Number Applied For
65-%41994 Not Applicable
ap Country d Counlry & Certficate of Staws Desired [ ?g':fq:::;ﬁ"“"'
.~ 6. Name and Addreas of Gurrent Roglstered Agent _ . 7. Name and Address of New Ragistered Agent
"~ Name
RIOS, ELSA G ' Stost Address {PO. Box Number is Not Acceptable)
/1800 W. 49TH STREET _
“SUITE301 : .
:}-I!ALEAHFL33012 o o City FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. t am lamillar with, and accept
- the obligations of registerad agent.

"SIGNATURE .

h : W-WUWW“'@’W"“'“‘““”W {NQTE: Ragisiered AQant signalure required whon reinsiating) DATE

FILE NOWN! FEE IS $150.00 l . . .

. After May 1,200 Foe will be $550.00 : T fon oo 9 1 $5.00 vey e
Make Check Payable to Florida Department of State ! ‘

10. 7. QFFICERS AND DIRECTORS f . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PS e O oefern T ClCrange [ Adaition
NAME RICARDO, JIMENEZ HAME

sweer anoress | 1800 W 49TH STREET #301 STREET ADDRESS

ar-st-ze [HIALEAH FL 33012 CIFY-5T-2P _

TME vPT 3 pelere - TInE O changa (3 Addition
NAME OE LIMA, ZORAIDA NAME

sTREET Aporess | 1800 W. 49TH STREET #3019 STREET ADDRESS

arv-st-zp - THIALEAH FL 33012 CiTY-51- 22

TRE L T T Tlosee e o B O Change™ -7 Addition
NAME T T T T NAME I R T -
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SI-21P

TME ‘ O oelete TNE [ Change (] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

cITY-§1-20 - - CITY-51-7F

TLE [ Delete me [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-S§7- 2P

IME O oelets TE [ change [ Acdition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

12. | hereby centify that the inlormation supplied with this liling toes not qualify for the exemption stated In Section 1 19,07}13)@), Florida Statutes. | further certily thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: " QB'@&W@“_““@EEL& Rios  Off30fro3 €°S‘) 5589669

BIENATURE AND TYPED OR PRINTED HAME OF 31GMING OFFICER OR Daytwra Phone #

CR2E034 (10/02)



