2000 UNIFORM BUSINESS REP4RT.(UBR)

DOCUMENT # P96000053903

1. Entity Name

AL'S DELIVERY, INC.

L

Principal Place of Business

13251 S.W. {7H LANE
SUITE 7
MIAMI FL 33175

Mailinig Address

13251 SW. 17H LANE
SUMTE 7
MIAWI FL 33475

2. Principai Place of Business

3. Malling Address

R

ll

Suite, Apt, #, elc.

Suite, Apt. #, olc.

IR L

It

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2000 8:00 am
ecretary of State

03-13-2000 90026 014 ***150.00

T

City & State Cily'& State 4, FEl Number 65-068989 Applied For
1 Not Appticable
Zip. - _Country Zip’ _ . Country ‘ ) $8.75 Additional
e - | ———er— e s - =B Qemﬁcqle_-of slﬂlIEJ.S- Desired a Poo Required -
8. Name ang Addresas of Current Reglstered Agent 7. Name and Address of New Ragisierod Agent
Namg
! U“ODOVAF' ALBERTO Straet Address (P.O. Box Number is Not Acceptable)
BBV SWATTHEANE -~  — — e — e e S
SUME 7 E
AL 33175 ’ Clty o FL Zip Code
8. The above nasned enity submits s staterment {of the pwm of Thanging & registered offite of 1egisiersd agent, or toh, b ihe State of Flosida,
SIGNATURE X :
Sigrtute, typed o printed name of regisiened aoent i tile if appicabls, {NOTE: Ragirtanad Agant signatune required when minstatng) OATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE 15.$150.00 10. Election Campaign Financi
) : 3 paign Financing .00 May Be
Tax fiflng re.:qulrernem and elects to do so. After MAY 1, 2000 Fea wlll be $550.00 Trust Fund Cortrihuzon. 55, Wded 1o F:);s
(See criteria on Dack) Make Check Payable to Depariment of State .
1M, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P © O vetete HILE [ change [ Addition
NAME -ALMODOVAR, ALBERTO HAME
sweeT aDDRESS | 13251 SW. 17THLANE SUITE 7 STREET ADDRESS
CIry-ST-2P MAMI FL 3317% Civy-5T- 219
Tine [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP crry-S1-ap
Mt — e - % Elperste  —=—ref=TE —-- . —|= e ——_ e 0 Change -] Adoition |-
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-27IP CITY-51- 2P
me Rl I B R - = 3 Charge — Jacoivon -]
NAME NAME a
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-11P 1Y -51-1P .
TILE O oeleta TILE D change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cuy-$7-ap CITY-§7-2P
e 3 Delete Tme [ change [ Aadition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CiTY-ST-2P ! CITY-ST-21P
13. !} hereby cenilK that the information suppiied wilh this filing does not qualify for the exempticn stated in Section I19.07§|3}(i). Florida Statutes. | further ceriify that the information
indicalad cn 1his report or supplemental repor is true and accurate and thal my signature shall have the sarme legal effect as it made unoer oath; thal 1 am an officer or direcior
of the corporation of the receiver of trustas empowered 10 éxecute this rapert as required by Chapter 607, Flarica Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi z with an address, with all othér like empowered. .
‘ N s s By £ - r 5/\ b
SIGNATURE: - / SRR i 3 —) yﬂ ‘?0 227‘%33
SIGNATURE AND TYRED Ol‘? PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR Date \ Dayuhe Prone ¢

CR2E034 {9/99}



