2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S93718 Apr 16, 2001 8:00 am

1. Eniy Neme | ecretary of State

ALL EXPRESS CORP 04-16-2001 90032 003 ***150.00
Principal Piace of Business Mailing Address
061 SW 142 AVE 06t SW 142 AVE

llféAMl FL 33175 ‘l}llsAMi FL 33175 ﬂﬂ 3 66 48

e Tanate geer 1 INHRIMTIWI

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number 65'0296999 Applied For
wWmyg - ﬂ ﬂ1 Amo- C' Not Applicable
Zip, Country

8 n Z‘% ](J r Coutt;ys_ﬁ §. Certificale of Status Desired O $8.75 Additional

Fee Required

LRIy

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent VI

e ol Clon

CZETYRKO, CLAUDIA

3061 SW 1"12 AVE 3‘““1 bﬁjress (P, O‘B)X Ngaﬂ dl_\éot Acceptable)

MIAMI FL 33175
Cit“" 'ﬂ*mp FL Zl%i (’(

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.

o) ¢ oA Qui o | d.11.9)

SIGNATURE J
Signature, typed or printed 1 bt reg‘sllred agent and title if applicable. {NOTE: Heglstared Agant signature requirad when reinstating) DATE
; ‘an is el ifv i i "
9. ihls corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST {1 Detete TLE Pt o Change L) Addiiion
e CZETYRKO, GERARDO e Czetyrko Gimf‘ao
STREET ADDRESS | 3061 SW 142 AVE STREET ADDRESS 0110 4 w 3{ st
CITy-5T-2P MIAMI FL CITY-ST-ZIP ﬂ \ﬂg-n. %2 33 1 M
THTLE v O pefete TIMLE l’ 5 Change [ Addition
N CZETYRKO, CLAUDIA N Cu yr\w Clpolan
STREET ADDRESS | 3061 SW 142 AVE strest a00RESS | WO Oy 0 Qw96 &
orv-szP | MIAMI FL s | Hedag= € 321l{
TILE O Delete TITLE o ,_ [ Change [ Acdition
s :—NAME o e il e MRS Lz S T e w— - — NAM_E‘ B - mo— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2iP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
e O Delete TITLE B [J change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTyY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Stawstes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: LD Y1) 0] /am\m o}

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawfima Fhone #

i

CR2E034 (10700}



