FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #. P02000084566 Secretary of State

1. Entity Name : 05-05-2003 90249 012 ***150.00
ALBERTO & SON DELIVERY ENTERPRISES, INC.

]

Principal Place of Business ' Malling Address
4340 S W 116TH AVENUE 4340 S W T16TH AVENUE
MIAMI FL 33165 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ”"“"r ”’ "", ”I” "m "’" "m ")l”lm”"l "“l IWI I“’ ‘II’
Suite, Apt. #, etc, Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ' i
Az -0 V765 Not Applicabla
Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B f
DACILA, ALBERTO Davila , Albeerlo
y Street Address (P.O. Box Numbejfs Not Acceptablca_g
4940 S W 116TH AVENUE Y990 Sl /¢ G

MIAM! FL. 33165

City

: . ; FL Zi Cg’dj(a —

8. The above named entity subryits 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 registerdiiagent.

SIGNATURE
Si‘gnature. Me&’;r &ned nama of cegistared agent and litle it applicabie, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
; 9. Election Campaign Firancing $5.00 mMay Be
Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
Make Check Payable 1o Florida Department of State
10. Ca vy OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME -~ _ PD v [ Delete TITLE [ Cchange [ Addition
nwe - - | DAVILA, ALBERTO S NAME
sTReeT angrss | 4940 S W 116TH AVENUE STREET ADURESS
omv-st-2e - | MIAMI FL 33165 . CITY-ST-2IP
TILE ) VD [ pelete TITLE vh M Chenge [ Addition
e DAVILA, ALBERT e pavila, AlLberth
STREET ADORESS | 4940 S W 116TH AVENUE ‘ STREETADDRESS | 4940 S.ur. 11 h‘% Ave .
CiTY-S7-2P MIAMI FL 33165 CITY-$T1-ZiP Miaagr TL  A33bS
TITLE [ Delete TITLE 7 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . - CITY-51-7iP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY=57-2IP CITY-5T-Z(P
TITLE 1 pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ CITY-ST-ZIP
TITLE Lete O Deiete TLE [ Change [ Addition
NAME g NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis réport or supplermental report igfirue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empbwered to execute 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 addredy, with all other like empowered.

SIGNATURE: __ SIGNMURE REC:: - 1/,, oJ.

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER COR DIRECTOR ) Dat Daytirng Phone #

(AL AT RV

’

CR2E034 {10/02)



