FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90107 032 ***150.00

DOCUMENT # S93718

1. Entity Name

ALL EXPRESS CORP

Mailing Address
10910 SOUTHWEST 25TH STREET

Frincipal Place of Business
10310 SOUTHWEST 25TH STREET

[l.:éAMI FL 33165 MISAM! FL 33165
U
I e R R
Vbbb SW 530k olo0 4@ §3

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

] CHECK HERE IF MAKING CHANGES

ity & State & State 4. FE! Number Applied For

€L Vl 650296999 Not Applcabie

WWme=

1Mo
Zi Country=— - - o —— o=
PB&] 4> Uéﬂ 32) LL‘ 2) 0 $8.75 Auditional

5. Centificate of Status Desired N
Fee Required

: *Gcn.lnG.'-S“q e

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

CZETYRKO, CLAUDIA
10910 SOUTHWEST 25TH STREET

Slaﬁ?;d 836 (P.C\)s. (B_(l)_)}( Nur%:egs J\éLFL‘.‘cepzabre)

MIAMI FL 33165

CitHTQ‘m—L, FL Zié)cj)d?%

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 Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Signalure, typed of printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEX2 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILE ‘|IDPST [ pelete TITLE {JChange [ Addition
AV CZETYRKO, GERARDO NAME

STREET ADDRESS | 10910 SOUTHWEST 25TH STREET STREET ADDAESS

orv-sT-2 | MIAMY FL 33165 CIry-ST-71P

TITLE v [ pelete TITLE [J Change  [J Addition
NAME CZETYRKO, CLAUDIA NAME

STREET ADDRESS | {0010 SOUTHWEST 25TH STHEET STREET ADDRESS

cmr-s1-28 | MIAMIFL 33165 - p—— e CTY-ST-IR i . J, .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-21P

TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied with this filin dt; does not qualify for the 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
of the corporation or tha receiver ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with,.an address, with all other like empowered.
& [y =y [ & = -
Vol IS E REQUIRED 47.05 (36)53.0)0)
Data = Daytin® Phons #

SIGNATUHWWPEE(DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV BEZBLCO

CR2E034 (10/02)



