2001 UNIFORM BUSINES&‘L REPORT (UBR) FILED

DOCUMENT # P99000088886 May 16, 2001 8:00 am
1. Enly Namo | Secretary of State

CR2EQ034 (10/00)

AMERICAN PARCEL SERVICES, CORP. 05-16-2001 90032 045 ***150.00
Principal Place of Business Mailing Address
14211 S.W. 86TH STREET. SUIE E-205 14211 SW; 88TH STREET. SUITE E-205
MIAMI FL 33186 MIAMI FL 1133188
I
Suite, Apt. #, elc. Suite, Alpt #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-0976921 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NURCIA, MARIA GONSUELO C Street Adress (P.O. Box Numberis NotAcceplable)~=— T
e ——E T e [ et T (F.L). BOX NUmBeris ccepla -
|~ -—14211.8.W..88TH.STREET, - SUITE-E-205—T~" — ' e g
MIAMI FL 33186 !
! City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicalTla. {NOTE: Ragistered Agent signature required when reinstaling} DATE
i ion is eligi isfy i i m IS $150. . ) ' .
9. $husiiprporatlgn is ellglb!s tc: sa;tlsfyéts Intangible At FIIIJI‘EA;‘I?V:om FFEE S‘||$b $50% o 10. Election Campaign Financing $5.00 May Be
ax fiting requirernent and elecls fo do so. Ier ' ee will be - Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pele TITLE [ Change [ Additicn
NAME MURCIA, MARIA CONSUELD € NAME
streeT aooress | 14211 S.W. 88TH STREET, SUITE E-205 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 ; CITY-ST-2IP
TILE V5D " O Delete TITLE [3 Change [ Addition
NAME MURCIA, GEORGE | NAME
sTReeT aobress | 14211 S.W. 88TH STREET, SUITE E-205 | STREET ADORESS
CITY-ST-2IP MIAMI FL 33188 [ CITY- ST-2iP
TTLE * [ Delete L [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS e
] _._———---—""——ﬁ_--——_-
CITY-ST-2IP ~CY=5T-2IP
TILE [ Delete TITLE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE " [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE " O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-$7-2IP
_ 13. | hereby certify that the information supplied with this filin dofes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that I am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all ather Jike empowesad.

SIGNATURE: _[4aHta &W’wﬁﬂa ) 5,{/39/&/

VSIGNATURE AND TYPED R PRINTED NAME 0|F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




