2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Enfity Name

G39384

ROSY SERVICES FORWARDERS CORPORATION

Principal Piace of Business
7025 NW 52 ST

MIAME FL 33166

us

Mailing Address
7025 NW 52ND 3TREET
PO BOX 867508

MIAME FL 33166
us

2. Principal Place of Business

7025 N.W. 52nd STREET

3. Mailing Address
P.0. BOX 667508

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91708 001 ***150.00
04-28-2003 91708 Q02 *****g 75

NG EE RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MIAMI , FLORIDA MIAMI ,FLORTDA 33166-4846 56-2310733 Not Appicabls
- >
33?.%6 . %SEZA. 33"3166'—'4846 - C?U:BWSA .- .. 8. Certificate of Status Desired . g - gese qul.:\l?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, EDGARDO
888 BRICKELL KEY DRIVE APT 2810
MIAMI FL 33126

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8, The above named entily submits this
the obligations of registered agent.

SIGNATURE

EDGARDO JIMENEZ

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥-24-03

Signaturgfyped or printed

f registerad agent andy if applicable.

(NQTE: Ragisterad Agant signature required whan reinstating) DATE

IETS

FILE ow1y FEEAS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

35.00 May Be:

Added to Fees -

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TLE [Jchange [ Addition
HAWE JIMENEZ, EDGARDO HAME

streer aoofess | 888 BRICKELL KEY DRIVE APT 2810 STREET ADDRESS

CITY-5T-21P MIAMI FL 33126 CITY-ST-2P

TILE P O Delete TITLE [l change ] Addition
NAME JIMENEZ, HUMBERTO NAME

STREET ADDRESS | 14539 GLENCAIRN RD. STREET ADDRESS

Ciry-5T1-2IP MIAMI LAKES.FL 33016 . - —- - S R O IR  r mmn eme e — -
TNLE [ Delete MLE [l change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP LITY-ST-2P

ILE [ Delete TITLE [ change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-21P

TImLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2IF

12. | hereby certify that.lhe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg;

changed, or on an attachmegt with an address,

SIGNATURE:

all other like empowered.

w2~ CEDGARDO) JIMENEZ

Ygred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

H-2H 03 Fos-5P- sy

NATURE ANDWR PRINTED NAME mmc OFFICER CR CIRECTOR

Date Daytitns Phone #

/4 /7

=

L 1Se8e0

fa\

CR2E034 (10/02)



