FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 PU00003G298 Sccretary of Sate

1. Entity Name

ALY EXPRESS, INC.

Principal Place of Business Mailing Address
14462 NW 88 PL 14462 NW 85 PL
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018

o AR G

075 w 68 ST

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, glc. % CHEGK HERE IF MAKING CHANGES

City & State Clty &85 4, FEI Number Applied For
j) J FL O 6 83} Neot Applicable

Zi R — - . = -l S dp.
' Country T 3 :% d } L/_ Cijnfg A 5. Certificate of Status Desired ~ - [} §33 gesqlﬁ?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH YN .
1:::; NWS'BQLPL Street Address (P.O. Box Number ig Not Accepiable)
MIAML LAKES FL 33018
T City FL | ZioCode

8. The gSove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and lile i applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 T vt Fond oo 0 [ Rl ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O pelete TITLE O Change [ Addition
NAME GRIFFITHS, ALYN NAME
STAEET ADDRESS | 14462 NW 88 PL STREET ADDRESS
orv-sr-ze | MIAMI LAKES FL 33018 CITY-§7-2IP
TITLE v O Delete TTLE [O Change [ Addition
NAME BRITO, EVELIO M HAME
STREET ADDRESS | 14462 NW 88 PL STREET ADDRESS
comv-st-zi | MIAMLE.LAKES. FL 33018 . CITY-S7-2IP ) o )
TIMLE [ Detete me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P ]
TITLE 1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delate TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with.this filing does not qualify for the exemption staled In Seclion 119.07(3)(1), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental regartis trudand acc rate and that my signature shzll have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver Or trustgs emower o to exd] apagt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an g4dres T ke empom’Tad

SIGNATURE: ___SIG# a&iEQu IRED O /29/0_3 3205 698 704}

SIGNATURE MND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ba‘e Daytima Phone #

AY SJ.OQQLO

CR2E034 (10/02)



