4

T FILED
2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) . Mar 15,2006 8:00 am

DOCUMENT # P00000095952 Secretary of State
1. Entity Name 03-15-2006 90101 030 ***158.75
U BUY EXPRESS INTERNATIONAL CORP,
Principal Place cf Business Mailing Address '
9843 S.W. 117TH COURT £843 S.W. 117TH COURT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZEN34 “ 0':05)
City & Slate City & State 4. FEI Number Applied For
65-1054892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘%AlgEv?' .ﬁl:-:,?-gFé)OURT Sweet Address (P.Q. 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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typen of prited narme of registered agent and bl # applicabia (HOTE: Regrstered Agect siynature reuwred when rensiaing) DATE

* 7L FILE NOW!! FEEIS $150.00." °
+ After May 1, 2006 Fee Will Be $850.00 - .
;Make Check _Pqﬁt_gje.té_'l-?ldrl‘fld Departimient of State.

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

16. OFFICERS AND DIRECTORS i1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O pelete T Résales ASOLFEO B Change [ Adilion
NAME ROSALES, ADOCFO NAME Q8Y3 5w 11} PR

STREET ADORESS | 9843 SW 117 CT. STREET ADORESS Mot M i EL.3 3 i 9 Q

oTY-ST-ZP |MIAMI FL 33186 CITY-5T-ZiP

THTLE P 2 Delete JILE [ Change [ Addition
NAME RCSALY, ADOLFO NAME

STREET ADDRESS | 9843 SW 11101 STAEET ADDRESS

omY-sT-2F |MIAMI FL 33186 CITY-ST-ZIP

TE . _ _ D netere. IME e — e . _ _[Ochange . [7J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 7P

MLE 1 Delete TIHLE O Change {3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this fifing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr: with all other like empowered.
— R AN Y 200l sorsranvy

/smumns aND tweu OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dot Daytma Phone #




