2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED - -

DOCUMENT #  P00000023437 . Apr22,2004 08:00 AM
ALFRED'S EXPRESS DELIVERY, INC. Secretary of State
Princrpal Place of Business ] Maiing Address
620 SW 62ND AVE 620 S 62ND AVE,
MIAMI FL 23144 AAM] FL 33144
I —— |
Suie. Apr. #, ste. Suite, Apt # sic, £ CHECK HERE IF MAKING CHANGES
City & State — - City & State . ) 4. FEi Number Applied For
65—099829? Not Appraable
Zp Country zp Gountry 5. Cerificate of Status Desired [ ?g-gesq Additional
§. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
Name
FORTUNATO, ALFREDO Steest Address (PO, Box Number 1§ Not Accaptabie) i
820 SW 62ND AVE. ea ress (P.O. oT( L3rvy errlAs ol P ‘ £33 N ‘
MiAME FL 33144
City : FL ‘ Zip Code

8. The above named antty subrts this statement for the piurpoée of changing its registered office or regsiered agent, or both, in the State of Florida, } am famaiar with, and accem
the obhgauons of reQistered agent.

SIGNATURE ,
Sigratura, fvped ot printed nare f regukaredt ager and Te § arpicalle (HOTE Fegisternd Agent SIQRatard mquided whan reinstating) DATE
FILE NOW!it FEE IS $150.00 .. . . )
. Elect ign Fi
ARy . 3008 P be s5s000 S Cemere [ $500
Make Check Payeble to Florida Departiment of State '
10. CFFICERS AnD DIREGTORS . . . It ADDITIGNG/CHANGES 10 OFFCERS AND DIRECTGRS IN 11
HIE P 0 1 Geleie TiE I Change [ Addtian
HAME ALFRE s FORTUMTG NAME ;_i{]i} GBE } 25 B '.jr i
SIREET ADDRESS 6205 W 82ND AVE STREET ADDRESS ﬁﬂ‘ .-"{32**‘1:54‘838?(}‘{352 iEB ‘:ﬁ}
crv-stze | MIAME FL 33144 CHY-ST. TP I - - o
TME ] Delete TIRLE Ceharge [ Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-5T-2P o ) 7  § cmvesrop 7 .
TIRE 3 petere TIRLE O ciange T Addiven
HANE MAME
STAEEY ADORESS STAEET ADDRESS
CITY-51-2P ) __ Qorsw o
wILE DOloese  § m Thonange ) Acditon |
NAME NAME i
STREET ABDRESS STREEY ADDRESS
i ' CITY -5 2IP ;
MM 3 Detele THLE Ol change ] Additicn |
HANE NAME . 3
STREET AQDRESS STREET ADDRESS
OITY-ST- 2P ) B CiTY-5T-2P . o
wme T pete e Dcrange ] Addion
NAME NAME
STREET ADCRESS STREET ADBRESS
Ty -57-20 CITY-§T- 1P

12. 1 hereby certily that the miormanon supplied wih this fiing dees nat qualily for the eremption stated In Section 119.07%3)("}, Florida Statuies. | furdher cartdy thal 1he informason
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver OF rustee empowered 1 exgcule this repott as required by Chapter 607, Florida Statutas; and that my name appears in Slock 10 or Bleck 1t if
changed. or on an aiachment with an addrass, with alf other like empowered.

SIGNATURE: ‘ | _-2a-0

SIGEATURE ANDTYPED OR PRINTED BAME OF SIGIRIHG CEFICER OR THRESTHR

Ly ey P B



