FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

BiVISION OF CORPORATIONS

DOCUMENT # P96000056662

1. Corporetion Name

US ROS TRANSPORT, CORP.

Mailing Address

19350 SW 127 AVE.
MIAMI FL 33177

Principal P.ace of Business

19350 SW 127 AVE.
MIAMI FL 33177

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 026 ***150.00

AR

- DO NOT WRITE N T+1S SPACE — — e

3. Date Incorporated or Qualifed

. 07/05/1996
z)h\Principal Place of Business 2a. Mailing Address / 4. FEI Number Applied For
;‘ N / El r\ ~ 650679357 Not Applicable
Suile, Aot #, etc. . Suite, ApD, eic. - ] it
I‘e’\ sie S P e 5. Certifcate of Status Desired [ $8.75 Additional
22 \ P m e Fee Required
City & State / City & State \/ 7 6. Election Campaign Financing 0 $5.00 172y Be
(23] P 28] P Trust F und Contribution Added tc. Fees
Zip / ™ Couriry Zip Colptry 8. This corporation owes the current year mangible
m |E| g\ 7 W Persor al Property Tax, O es [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81} Name —
ROS, ISABEL : _ ___
19350 SW 127 AVE. 82| Street Acdress (P.O. mw ot}pta'ﬁle)
e
B4 City T FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursusnt 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or beth, in the State cf Florida. Such change was .uthorized by the corporation’s board of «lirectors. I'hereby accept the appointment as registered™ -

SIGNATURE
Signature, typed or pnated na ne of registered agen and title if applicable. (NOT =. Registered Agent signature: requ red when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TME DPST [ DELETE 1ATITEE [JChange L] Addition
NAME ROS, 1SABEL 12 NAME
steeetrooress| 19350 SW 127 AVE. 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 14 CITY-ST-ZP
TMLE [ DELETE 2.4 TILE JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2IF
TILE [ DELETE 34 TMLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [C1 DELETE 44 TIE [JChange [l Acdition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 4ACAY-ST-ZP
TITLE []1 DELETE 51TITLE [cChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 36 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST-2IP
TITLE [} DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
$TREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate d on this annual report cr supplemental annual report is true and acc rate and that my signature shall have th : same legal effect as if made ur der oath; that | am an

officer or director of the corporaiion or the receiver or trustee empowered to i2xecute this report as rec
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowere/d.f

SIGNATURE: o

SIGNATL RE AND TYPED OR {'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

yed by Ch tey. Florida Statutes; and that my name appeiirs in

S 2R0-55 (30)FLEF

Date

Daytime Phéne #

0256332

ey

CRZE034 (11/98)




