,_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000099173

1. Corporation Name

WORLD PARCEL EXPRESS SERVICE, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90133 043 ***150.00

A M

Principal Place of Business Mailing Address

P.0. BOX 520158 t P.O. BOX 520158

MIAMI FL 33152 - MIAMI FL 33152

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
11/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 65 08 26 ‘-/ O 9 Not Applicable
i—z_l Su1t—e, AL #, etc —?E\ Site, Apt. #, etc. 5. Certifcate of Status Desired [ $8F.;5R:;i\ilrt$nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] _ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E’:—] —2;| m Personal Property Tax. [Jves [CIno
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
VARGAS, JAIME
15996 S.W. 109TH ST. 82| Sireet Address {P.0O. Box Mumber is Not Acceplable)
MIAMI FL 33192 83
84] City 85) Zip Code
FL |/

11, Pursuant to the X of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chafiging its registered
office or regisifrkd a r both, in the State of Florida. Sugh ¢hange was authorized by the corporation’s board of directors. | hereby accept tfe appointrfent as registered
agent, | am fami]fgr with, » d accept the obligstions of, Sectidn 070505, Flogda Statutes, ?

SIGNATURE oy e AL QAR ®b (", /; O ?: ’

mWe\w\Mnnm name of ﬂig*:tered agbnt and title if applicable. NOTE: Registerad Agent signature required when rainstating) ] ,' DATE /

12 ~X1 QFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 12

TME D v . 1 DELETE 11TE > ClChange [ Addition

NAME AMADOR, JUAN 12 NAME

smreerappress| 12501 PINE NEEDLE LN 13 STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33156 14 CITY-S8T-ZIP

TITLE D [ DELETE 21 TME []Change [ Addition

NAME VARGAS, JAME 22NAME

sTReevaDpress| 15996 S.W. 109TH ST. 23 STREET ADDRESS

CITY.ST-ZP MIAMI FL 33192 - Nascmv-stze

TmE D e [IDELETE_ > _¥31mmE e —— -~ LiChange  []Additon

TawE T | GONZALEZ, VAN F 32NAME

streeTaooRess| 15996 S.W. 109TH ST. 33 STREET AUDRESS

CITY-ST-21P MIAMI FL 33192 34.CITY-5T-2IP

TME [ DELETE 4ATITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY-ST-ZIP

TITLE [ DELETE 51TITLE [Cchange  [7]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CY-ST-2IP

TME {1 DELETE 6.1 TIMLE {JChange [ Addition

NAME .o 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supg
indicated on this annual report or supé

Block 12 or Block 13 if changed, ofg ith gfediess, with all other iike empowered.

N

a& ngflqualify for the exemption stated in Section 119.07(3)j), Florda Statutes. | furthey cerlify th
§ 1ig and accurate and that my signature shall have the same legal effect as if mady/ under ot} that § arm an

the information

Awered lo execute this report as required by Chapter 607, Florida Statutes; and/hat my naghe appears in

A%\

70/79

0222758

CR2E034 (11/98)

Date / /Dawmsn Phone #

| R e



