FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p03000033765 03-30-2005 90032 018 ***150.00

Mar 30, 2005 8:00 am .

1. Entity Name

ADF Express Inc.

A&V W oA =

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2922 SW 92 Ave

3. Mailing .‘;\ddress
2922 SW 92 Ave

Suite, Apt. #, ete,

Suite. Apt. #. etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
Miami, Fl Miami. FI 06-1683887 Not Applicabio
Zip Country Zip Country " . $8 T5 Additional
. . 5. f f " .
133165 ____ | MiamiDade _ [33165_ ___. | _ . | % CerforedStaus Desied [ Fomequies. . .| . _

7. Name and Address of Current Registered Agent

2™ De La Fuente Algjandro

DO NOT WRITE

Street Address (P.O. Box Number is Not Accaptable)

IN THIS SPACE

2922 SW 92 Ave
Zip Code

Y Miami, FL | 5365

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

S!GNATUHEW A /:a-.Q
a0 Or prnted nama of 1egistered agant and e it applicsble.

2208

GATE

{NOTE: Regitierad Agen! tignatyze raquiied when reinsiabng)

January 1+ May 1 Fee is $450.00

After May 1, Fee is $550.00 9. Election Campaign Financing

- $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TITLE . TMeE

s De La Fuente Alejandro A

STREET ADDRESS 39'22 S ‘g gg 1%? STREET ADDRESS

CITY-ST-2P lami, eity-sT.2p

TITLE - TMLE

NavE De La Fuente Olivia -

STREET ADDRESS 2922 _SW 92 Ave STREET ADDRESS

orv-sr.ze | Miami, Fl 33165 oTv-sTEp

TITLE ) ~ hme o o TR R i
AME —_— i e e JETTLE e b gt g N - st

NAME NAME . K :

STREET ADDRESS STREET ADDRESS ; . : . .

CTY-ST-2 CITY-Si-2P DO NOT WRITE _

TILE TILE )

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS v

CAY-S$7-2P CITY-5T-ZiF

TILE s

NAME NAME : :

STREET ADORESS STREET ADDRESS

LY-87-21p CITY-ST-21P

me THILE

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P - CIFY-8T- 718 ) ) o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

3-2¥-0%

Date

307 225580

Daylima Phone #

PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

CR2EQ34B (12/02)



