»
%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

P 1 . :
1 Enty Name ecretary of State  »
ALFRED'S EXPRESS DELIVERY, INC. 03132002 90116 022 *++150.00
Principal Place of Business Malling Address
620 SW 62ND AVE. 620 SW 62ND AVE.
MIAMI FL 33144 MIAMI FL 33144
2. Pringipal Place of Business 3. Malling Address ||||“||H’| Il“"lmlll" II”l m" “”I “I““m |||I| IHM ill’ lll’
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 8297 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
B B i e | 5. Certificate of Status Desired, [ . ‘Fee Required ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
FO NATO' ALFREDO Street Address (P.O. Box Number is Not Acceptable}
620 SW 62ND AVE.
MIAMI FL 33144
: City L | ZpCode
8. The above named enity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
2. 16-0 2
SIGNATURI
Signature, typed or printed name of registered agert and title it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. $hisfﬁprporatpn is elltglblg tc]) sitlstfyéts Intangible FILE NOWI1Il FEE Ism$t;|650.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Checlk Payable to Department of StaE
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete THLE O Change [ Addition | 5
NAME ALFREDQ, FORTUNATO NAME &
streeT 0oREsS | 6205 W 62ND AVE STREET ADDRESS §
CITY-5T-2P MIAM! FL 33144 CITY-ST-2P o
- o
TITLE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - S |y eestze B ) . o ;
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TIMLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelste TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filiné; doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attachment witl dress, with all other like em;:c,vWﬂed_‘-.
eezins | Y nba Lok b -0 23 L9
SIGNATURE: a2l L /MM 2-16-0* 305
SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




