2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 07,2005 8:00 am
DOCUMENT # P00000095952 ’ a
1 Emity Name Secretary of State
U BUY EXPRESS INTERNATIONAL CORP. 02-07-2005 90072 034 ***158.75
Principal Place of Businass Mailing Address
9843 S.W. 117TH COURT 9843 SW. 117TH COURT
MIAMI FL 33186 MIAMI FL 33186
i i LGB A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ‘ CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1054892 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired ﬁ gg‘g;ﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gg) 4S3Aé"EV§' 1A1D79|'EIF(§)OUHT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL ‘ Zip Code

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 Flarida. 1am tamniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of 1egistered agent and tile it appiicable (NOTE: Registered Agenl signature required when reinslating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] pelete TITLE ?l“ﬂ- Suden [] Ghange Midition
Ak ROSALES, ADOCFO NANE ADD\ PO Rosoley

STREET ADDRESS | 9843 SW 117 CT. STREET ADDRESS ng'g, Sw 1Y C’\'

arv.stze TMIAMI FL 33186 - ar-seze | MAAMY FL- B3BBG

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TILE ] petete 'I [T : : === rchange {3 Addtion
wME | ~ NAME

STAEET ADDRESS STREET ADDAESS - T

CITY-ST-21P CITY-ST-2P

THLE 3 Delets TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST- 2P

HILE [ oelate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- Si-2p CITY-ST- 2P

TILE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHly-ST-2F CIY-51-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informations
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 empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit ther like gmpowered.
SIGNATURE: Adolre Eosalaf’ free ey’ San-30-a - 3ol 334243/
DUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #




