.

_.+20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023437

1. Entity Name
ALFRED'S EXPRESS DELIVERY, INC.
Principal Flace of Business Mailing Address
620 SW B2ND AVE. 620 SW 62ND AVE.
MIAMI FL 33144

MIAMI FL 33144

I

H

AR

¥ FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90341 004 ***150.00

TN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number J Applied For
@V;C 077 59 29 ?‘ Not Applicable
Zp ' Country Z Country 5. Certficate of Siatus Desied (] $B-79 Aditional
.. . _ e e A — _Fee Reguired
6. Name and Address of Currem Registared Agent 7. Nama and Address of New Registersd Agent
L o = - T fName e e e e I "
FC -” LA I‘ \T0, I' EL : Street Address (P.O. Bok Number is Not Acceptabie)
620 SW 62ND AVE. ;
MIAMI FL 33144 ]
t
City ! F L Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in Ihie State of Florida,
SIGNATURE _ — i
. Iypad o printsd name of tégisteted Agent and e f spplicable. {NOTE: Registerad Agent signature 1equited whn rainstating) E DaTE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do sO. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fets
- {Ses criteria on back) A Make Check Payable to Department of State , .
1. P QFFICERS AND DIRECTORS . l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
w O Fotnels alfids o |m ! Dows D |8
. =]
HAME x . NAME =
STREET ADDRESS 620 5.0 C2 Aol STREET ADDRESS | §
|
an-st.2p 'm/uwmv £ 3304 ¢  forsw | &
TIE 3 Deleta TMLE ! [ Change (] Addition g
NAME RAME !
STREET ADDRESS STREET ADDRESS - .
CiTY-ST-2P - CITY-51-ZP
e | T T T Delwe . f e T e - = [ Change ™[] Addition
NAME NAME 7 } . —
|~ STREET ADORESS |~ — - ey e TSTREETADDRESS | T T T - T
. CITy-sT7-2P CY-S1-2P I
TLE . 7 petete TNE S Oecthange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-51-21p CITY-ST-ZP" |
Tng 1 oelete TLE Clchage [ Addition
NAME ' i NAME
STREET ADORESS STREET ADDRESS
CITY-S1- BP CITY-5T-21F i
TME ' ' ] Detets TmE ' o D change [ Additon
KAME ’ NAME .
STREET ADDAESS | STREET ADDRESS ) |
Ciry-sT-2P " . CITY-ST-2P |
13. | hereby ceng that the information suppliad with this filing does net qualify for the éxemption stated in Section 118, ()“r;I ¥i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal eflec) as if mads under calh; that 1 am an officer or director
of the corporation or tha raceiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment will addrass, with all other like empowered.
SIGNATURE: _( Py Freoo TorToield —5* 20y for)P97-0r06
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR . | Daysirhe Phore &




