SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/20: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE.TO REINSTATE: §750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF, /CORPORATIONS

DOCUMENT # P4000080728 7

RAIL OCEAN EXPRESS, INC.

Principal Flace of Business Mailing Address

PO BOX 7
HIA FL 33011-2767

FILED
Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 90006 001 ***550.00

&0573 QD%DG 1

VR R ||||I||||l(|l||||||i|||||||||H|l|

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

—_—— _- - e -

e

11/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Scge St Q] e, [wl Se70 Sw /;u M 65-0534080 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, stc. K. Cortificate of. Status Desired D 33.75 Additional

Fee Required

- Gk

City & State Clty & Slate

J-,

ﬂ

8. Election Campaign Financing
Trust Fund Centribution

]

$5.00 May Be
Added to Fees

mlCoop e, ey, ?’/ 28

1 ﬁOU"W y 'COUHW 8. This corporation owes the current year
24 O 25 US ’4‘ El ?3 aBQ US Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DARWICK, TIMOTHY R
5070 SW 121 AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33330 &
SAMme.
84| City 85| Zip Code
FL

7~12-7F

11, Pursuant to the provisions of seclions 807.0502 and 607.1508, Florida Stetuies, the above-named corporation submits this statement for the purpose of changing Us registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent,_or both, in the State of Florida. Such chan
agent. | am famifi an: ac&apt %bkmf section 6070505, Florida Stav ‘l
SIGNATURE Jetolh resived

Stignature, typed or printed naghe of ragistered agent and tiia if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE ST (] oeLeTe 11TIME [ ] change [ ] Addition

NAME BAYONA, ALBERT 1.2 NANE

smeeTaporess | 13820 SW 38 ST 11 STREET ADDRESS

CITYST-ZIP MIAMI FL 1A CITYST-ZP

TME P CJoeeTe 21TME [ change [ Addition

NAME DARWICK, TIMOTHY R 22 NAME

streeTaboress | 5070 SW 121ST AVE 23 STREETADDRESS

emvstze | COOPERCITY FL” CoTT o - 24 CITY.STZP

TmE [ oetere A1TRLE [ ] change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STZIP 34 CIIY.STZP

Tme [ Joetese 41TImLE [ change [ 1 Addtion

NAME 42 NAME

STREET ADDRESS 4.1 STREET AGDRESS

CITY.STZIP $4CITY-STZP

TE [l oetere S.ITITLE [ ] chenge L1 Addition

NAME 5.2 NAME

STREETADDRESS 5 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZiIP

e Jopere 81TME [ change [ Adeition
| g 6.2 NAME

STREET ADDRESS §:3TREET ADDRESS

CITY-ST-2IP 6.4 CHTY-ST-2IP

14. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stawtes. 1 further certify that the information

indicated on this annual report or supplemental ann!
an officer or director of the corpor;
in Black 12 or Black 13 if

SIGNATURE:

, Ot an an attachment with an addrass.

| report is true and accurate and that my signature shall have the same Ieg
celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

74357 757680770/

SIGNATURE AND TYPEC-AR PRINTED NAME OF SIGNING OFFICEF OR DlRECTDR

Daytima Phone #

Q070716

CR2E034 (5/99)

(TR M TR

| [ A (1 R T I RRI

LRI

i

LT



