FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OISO OF CORMORATIONS Secretary of State
DOCUMENT # PQ7000104373 (0)

1. Corporation Name

ROS RIBS CORP.

10

Principal Place of Businoss Maiting Adoress
3921 €. 4TH AVENLE 3321 E. 4TH AVENUE
HIALEAH FL 33083 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997 Y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number yﬁppuad Far
21 26 (0 S-01 °|q ss ¥ Not Applicabla
Suite. t. #, etc. Suite, Apl. #, etc. iti
uite. Ap ¢ e, AP el B. Ceriificate of Stalus Desired (] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution ] Added to Fees
Zip Countey 2ip Country 8. This corporation owes or has paid the curren year inlaggible
m E;] E] m Peorsena! Property Tax due June 30. 1 Yes &
9. Name and Address of Currotj_n} Eo_glsterod Agent 10, Name and Address of New Registered Agent
PALACIOS, ROSANA E 81| Nanme
L]
3921 E. 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
B4| City FL 85| Zip Code

11. Pursuant 1o theo provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or ragistered agent, or both, m the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ___ L o
Sigature, typed o pnled name of mgietered agont and Do it applcable (NOTE. Ragislerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ] DELETE 11 TTLE U1 Change L] Adaitian
NAME PALACIO, ROSANA E 1.2 NANE
steeet aporess | 18882 N.W. 52TH PATH 1.3 STREET ADDRESS
ciTy-S1- 2P MIAM! FL 33055 o 14Ty -§T-2IP
TIE [ DELeTe 21TITLE T Tchange [ Acdition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2 4 CITY-ST-2IF
TLE [T oecere 31TME [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY -5T-21P 34.CITY-ST- 2P
TITLE T DELETE 11TME U Change ] Addttion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 44 CITY-§1-2IP
T [T DeLETE 5.1 1ITLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-51-2IP
TILE T peLEse 61TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supphed wilh this filing does not quality for the exemption stated in Saection 118.07(3)(3), Flprida Statules. | further certify that the information

indicated on this annual roporl or supplomental annuat report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o %ﬁhnm with a? addross.
CIAMATIHIDE. e .

CR2EC34 (10/97)



