FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3’ 1999 8:00 am

CORPORATION Katharine arria Secretary of State

ANNUAL REPORT Secretary of Siate 05-13-1999 90027 Q40 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # p98000053373 YoF-

1. Corporation Mame

USA EXPRESS DELIVERY CORP. ot dhdiwdyed
Principal Place of Businass Mailing Address
2979 SW 4 St.
MIami,F1.33135 DO NOT WRITE IN THIS SPACE i

3. Date Incarporated or Qualifed

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;—! E! 65-0841695 Nol Appilicable
Suite, Apt. #, etc. Suite, Apl. #, etc. A o
P i 5. Certifcate of Status Desired n $8.75 Adqmonal
22 27 Fee Required i
; {
Cny & State City & Siate §. Eilection Campaign Financing 0 $5.00 may Be 2
E‘ m Trust Fund Contribution Added 1o Fees !
| & Country 2ip Country B. This corporation awes the current year fntangiole !
24-1 Eﬂ ;ﬂ 30 Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEX

N .
*M°Robin G. Guzman
82| Street Address (P.O. Box Number is Not Acceptable)

®*| 7991 W 29 Lane # 202

54 Cty Hialeah FL
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

85| Zip Code
33018

SIGNATURE

Shgnature. typed or prnted name of registered agent and trie f apphcable. (NOTE: Regstered Agent signature required when reinstating) DATE s
12, OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PS ] DELETE 14TITLE [lCrange  [JAddion | +
NAME Guzman Robin G. 12 NAME 5
seeracoress| 1991 W 29 Lane # 202 13 STREET ADDRESS g
CTY.ST- 2P Hialeah,Fl. 33018 14 CITY-ST- 2P a
TILE VT [C1 DELETE 2ATITLE vT Kl Change  [JAddtion | C |!
NAME Zaldivar Jose L. 22 NAME Guzman Robin G. :
sweerooress| 4001 SW 112 P1. 2asweetavoress | 7991 W 29 Lane # 202
CITY-ST-2IP =~ .Miami, F1. 33165 - - .Qascmy-srzp Hialeah. F1. 33018
TITLE J DELETE I1TITLE (O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §7-2P 34 CITY-ST-21P
TITLE [ DELETE 41TILE [CChange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TME ) [ DELETE S1TME [JChange  [[] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-ST-ZIP
TiLe [J DELETE B1TIE [OChange [ Addiion
NAME 62 NAME
STREET ADORESS 63 STREET ADURESS
CITY-ST-21P 64 CITY-5T-2F |

indicated an this annual report or supplemental A report is true and accurate and that my signature shall have the same legal effect as If made under calib; thal | am an
athicer or director of the cdrpdration or the recei dmpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

1a. | hareby cerlify that the information supplied with ing does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. ! further cerlify that the information
i
Block 12 or Block 13 if cHanggd. or g = address, with all olher like empowered.

SIGNATURE: / A




