FILED

s
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) MSa 0}[9 200-} g-tof[’ am §
DOCUMENT #  P99000088886 ecretary ol dState
1. Entity Name 05-01-2003 20145 006 ***158.75
AMERICAN PARCEL SERVICES, CORP.
Frincipal Place of Business Mailing Address
1151 POST LAKE PL SUITE 203 1151 POST LAKE PL SUITE 203
APOPKA FL 32703 APOPKA FL 32703
Sulte, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65-0976921 , Not Applicable
Zip Country Zip Country - ) $8.75 Additional
i ) ‘ . 5. Ceryﬂcate of Status De:s_l-red # Feo Required
6. Name and Address of Current Registered Agent ~ T T T - —T7.-Name and Address of New Registered Agent .
- T Name R - .
| N Mapn Corsueto” Corred
_ MARIA CONSUELO CORRE ‘
Street Address (P.O. Box Number is Not Acceptable) 2
14211 S.W. 88TH STREET, SUITE E-205 1781 PoST ¢nte PL  SuiT€E 29
MIAMI FL 33186 Apop kg F L
City . Zip Code
y FL | *55%03
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent. ST o
S
SIGNATURE
Signature, typed or printed nama of registerad agent and tifle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW1!1 FEE IS $150.00 . )
i - 9. Election C ign Fi i .
Ate ay 1,2003 Foe wil o 55050 e 0 1y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND CIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PTD ’ O Delete mME [ change [ Addition g
NAME -~ . MARIA Consuelo @,DRR €A . NAME =3
streer aboress | 1181 POST LAKE PL SUITE 203 STREET ADDRESS 3
CITY-S7-ZIP APOPKA FL 32703 CITY-$T-21P g
o
TITLE Vltop&o;cﬂon dﬁ-_(’ww_ . (1 Delete TITLE [J change [ Addition %
NAME . . - = NAME
STREFT ADDRESS | — - —- T SMé ns STREET ADDRESS
o | Gao¥ge H_Hupeid(Srie 22 |
TITLE O Delete TILE ) - T (JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THTLE (7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ Delete TILE I chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.
> dorrev %/25/03
SIGNATURE: ___  SIGNATURE REQUIRED /(KM“ L&Mfc \ 25/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daflime Phona ¥




