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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

BIVISION OF CORPORATIONS

1997

OCUMENT #

» Corporation Name

ROOMMATE EXPRESS, INC.

VDD S

3a. Dale of Lasl Report

Mailing Address

8445 NW 180 TERRACE
MIAMI FL 33015-5370

Principal Place of Business

8448 NW 150 TERRACE
MIAH) FL 33018

3. Date Incorporaled or Qualified

10/03/1996

2. Principal Place of Business 2a. Mailing Addross T 40 FE I Number - Applicd For
m E ) } és_ - 7 VC ? LB Not Applicable
Suite, Apt. #, elc. Suile, Apl_ #, elc. 5 Addili
P I b 5. Certificale of Status Desired '/K $8'75 Adc!lllonal
2] el Fea Required
City & Stale Cily & Stale &, Election Campaign Financing $5.00 May Be
-El —— m e e o Trust Fund Caontribulion /E{' Added to Fess
Zip Caunlry Z1p Country 8. Inis corporalion has liability for inlangible tax under s, 199.032,
24 El ;ﬂ ) 130} Fiorida Stalules [(Oves [no -
%. Name and Address of Current Registered Agent _\ 10. Name and Address of New Reglstered Agent
SCHARFMAN, B L o] Name
39 EAS‘. BTH STREET B2| Sirecet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
B3
. | - - -
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submils this staloment for the purposc af changing ils registered
office or registered agont. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as regisicred
agent. | am familiar with, and ®iccept the obligations of, Section 607.0505, Florida Statutes,

appears in

Block 12 or

SINNATIIRE-

information indicalod on this annual repart or supplemental
| am an officer or directgr of the corporalion grthe recgiv

13 if changggh of on an gitachment pvith
.

SIGNATURE . R el N S
Signeture, typed of printed name of registerod agent and bl e if applaable INOTL Kog stered Agent signatsre required when reinstatog) OATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [Toiee 11T () Grange T[] Additian
HAME RILEY, TIMOTHY H 12 NAME
staeetanbress | G448 NW 190 TERRACE 13 STRETT ADDRLSS
orv-sr-ze | MIAMIFL 33015 14 CITY-ST- 2P
TIILE U] DELFTE 20IMF [T change ~ {7 Agdition
NAME 2.2 NAME
STREET ADDAESS 23 51REET ADDRESS
CiTY-5T1-2iP 2.4 CITY:51-2IP
TTLE . " [Tonee Caemme | - "1 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRCET ANDRESS
CITY- ST-21P 34 CHY-S1-20
LE [T oELEN A1TILE [(JChange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 SIREET ADDRFSS
CITY-ST- 4P A4 CItY-5T-21P
TITLE U DELETE 51TNLE (] Change  [J Addilion |
NAME 8.7 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-8T-2IP 5.4 CI1Y-51-2IP
TTLE [T oELETE 51TINE [T change (] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST1-2IP 64 CITY-St-7IP
14, | do hareby cerlify tha! the information supplied with this filing does nol qualify for the exemplion slated in Scolion 119.07(3)(1). Florida Statutes. | furlher certify that the

awal report is true and accurate and that my signature shall have the same legat effoct as if made undgor oath; that
tee empowered to excoule this reporl as required by Chapter 607, Florida Statules; and thal my name

e ) T Ig e

CORPORATION e o Jun 19 1997 8:00am
ANNUAL #EPORT Socretary Z'f':s‘am'

CR2E034 (9/96)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 27, 1997

1
T"

ROOMMATE EXPRESS, INC.
8446 NW 190 TERRACE
MIAMI, FL 33015

SUBJECT: ROOMMATE EXPRESS, INC.
Ref. Number: P96000082760

Please be advised, we have received your document for the above corporation;
Pc;!we\_/er, the document has not been filed and is being returned for the
ollowing:

The Federal Employer Identification Number listed in Biock 4 appears to be

invalid. An FEI number is comprised of nine digits and it is not the same as your

Social Security number. Please amend your document accordingly. For more

gggrg?gti%% zbout the FEI number, please call the Internal Revenue Service at 1-
-829-1040.

TO AVOID THE $385.00 LATE FEE, PLEASE RETURN THE CORRECTED
EE_II;C_)EFE' TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Divislon of Corporations at (904) 488-9000.

ANNUAL REPORTS SECTION Letter number: 597A00028450
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