2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # PO1000039105

AB DELIVERY SERVICE, INC.

ecretary of State

04-28-2003 91331 031 ***150.00

Mailing Address
1529 SOUTHWEST 186TH LANE

PEMBROKE PINES FL 33029

Principai Place of Business

1529 SOUTHWEST 186TH LANE
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1097130 Net Applicable
Zi Count Zi Count iti
B S Bt SR Loty 5. Cerlificale of Status Desired O $8.75 Additional
hunst I ke ek e L F T e e | e L g 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

.
y "
— :

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE *

. Signature, typed or printed nama of registered agent and tite if applicable

(NQTE: Registered Agent signatura raguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.

A bk BV

nv

CR2E034 (10/02)

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

me | PSD 7] Delete TIMLE [ Change [ Addhtion
wMe . | GARCIA, ABSALON’ NAME

stReeT acoress | 1529 SOUTHWEST 186TH LANE STREET ADDRESS

crv-s-ze | PEMBROKE PINES-FL 33029 CITY-ST- 2P

TILE viD L [ Delete e [J Change [ Addition
NAME GARCIA, MARIAE .+ NAME

sTReeT aooress | 1529 SOUTHWEST 186TH LANE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES FL 33029 — .~ ) omr-srme

TIME OJ delste TITLE - T TS T TR Cange | [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CIY-87-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O oelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIiY-ST-2IP CITY-8T-2IP

TILE [ pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7ZIP

12. | hareby certify_triat the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07{3)i), Florida Statutes. | 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
rid

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

atutes; and that my name appears in Block 10 or Block 11 if

#2703 954 Lo 37

IGNATI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘RDH DIHEC‘I‘OV //

A

3

Data Daytims Phone #



