FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

L PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF COAPORATIONS

DOCUMENT # P9E000032936 (2)

. Corporation Name:

UNITED SHIPPING SERVICE, INC.

Frincipal Place of Business - Mailing Address

MHAM-FL-00466—~ ~hiAM-FL-00166-265%

FILED
Feb 03 1997 8:00am
Secretary of State

A WO

3. Date Incorporated or Qualified

04/16/1996

3a. Date of Las! Repon

al SHI0 MW b)) Street 2.-,1 ”QW"“"‘“ Nw bl Sheef

Apptied Far
Not Applicable

" UB- Dbl 0T

Snle A;]' & oic Suite, Apl. #, elc.

8. Certificate of Status Destred O $8.75 Adational

LﬂWlams =

31, i "UsA |,

Fee Required
....... a L— 6. Election Campaign Financing $5.00 May Bo
) J mi, F Trust Fund Contribution Added lo Fees
7 7ip 53"0(9 COWU A 8. This corporaticn has liability for intangibla tax under s. 189,032,
El S Florida Statutes Yes [JMo

9. Name and Address of Current Reglslered Agenl 10. Name and Addrass of New Flegistered Agent
ROMERTO, MANUEL J 81| Neme
10225 S.W. 26TH TERRACE B2| Street Address (P.Q. Box Number is Not Acceptabla)
. MIAMI FL 33185
83
84| Ciy 85 Zip Code
v FL

|11, Purstant wwhe |
office ar regisleret
agient. Larn damilize wath, and accept the abligations of. Seclon 607.0505, Florida Statutes.

SIGNATURE, _

sians of Scebons GO7.0509 and 607.1608, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
ayenl, or both, in the State of Flonoa Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglslered

CR2E034 (9/96)

Slgran m mv;-ci o pardisd o of registened agenl and e nrﬁﬂiui;\'ﬂii (NOTE: Aegisterad Agent signature required when renstating) DATE
[z, T OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
1Lt 1] T oeLete REI T Change ™[] Addition
Nt ROMERQ, MANUEL 4 1.2 NAME
stateranoness | 40225 SW. 26TH TERRACE 1.3 STREET ADDRESS
G- 512 MIAMI FL 33185 14 0¥ -SI- P
IR -] OEiETe 217ITLE [Jchange ] Adgition
NAME 22 NAME
SIRELT ANDRISS 23 STREET ADDRESS
GINY- ST A1 2 ACAY-ST-7P
I B o [J DELETE 11 THTLE [ Crange™ ] Additicn
NAME 32 NANE
SIREET ADDRT 55 33 STREET ADDRESS

L P 34.CTY-ST-7P
ML [] pevese 49 TITLE [J Change ] Addition
NAME 4 2 NAME
SISEE 1 ADIRE S5 43 STREET ADDRESS
IRELLGR SR S — - A4Cry-ST- 2P
1Lt CJoner &1 TLE [T Change ] Addition
HANE 52 NAME
STRE ALIRESS 53 STAEET ADDRESS
CITY-51- 21k o 54CITY-51- 21
_lﬁ[l o o D DELETE €1 7IFLE [:l Change D Agdilion
NEME 62 NAME
SIREET ALDRLSS 63 $TREET ADDRESS
| cirv-sizi 64 ITY-ST-2p

information ing:cated on this annual reporl or supplement

yment with an address.

appears \rnhnrk‘\)o[ k13|fcfz\d ron an Al
SIGNATURE:  * 3

D NAME OF SIGNlNG'OFFICER OR DIRECTOR

" 14, 1do here hy (.(..lllfy' Hat Ine: nformation supplied with 1his filing docs not qualify for the exernphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an officer or dwector of the corporation or the recephor trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

Mty formen, es. (~20-97 (205)116-8613




