2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P98000027239 Mar 22, 2001 8:00 am
L Eene Secretary of State
'ROSE OVERNIGHT SERVICE EXPRESS CORPORATION 22001 SOt 07 =m0 06
Principal Place of Business Mailing Address
4360 NW. 107TH AVENUE 4360 N.W. 107TH AVENUE
APT. 308 APT. 308
MIAMI FL 33178 MIAMI FL 33178
us us
F s R
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-0825720 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired [ ?ggg Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ e ~— oA M ED—— AP SE- P — A A T
l-ATlF' MOHAMED MAQSSU Street Address (P.Q. Box Number is Not Acceptable)
4360 N.W. 107TH AVENUE, APT. 308 ' QU417 W SHAW DoRrAL cIRCLE LAFE
MIAMI FL 33178
Yz a3 FL | "33 3¢

8. The above named W sta7Wse of changing its registered,
SIGNATURE ‘/ . —n o ‘ 3 L

Wor bojh, in the State of Florida.
N . o) v’ 23 /13 /01
DATE

Signature, tped OwpedBT Rame of registarad sgeaand-uls if applicable. (NOTE: Registerac Agenksniire roquirgLiubemrermstng) 7
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . L .
Tax filing requirementgan‘d elects t: do so. ¢ After MAY 1, 2001 Fee will$be $550.00 1e. ﬁﬁz?iﬂr%aggﬂfguzsi neing 0 fﬁ'ﬂ?ﬂ%@;?e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE TITLE PRESTIDEV T Change Addition

N EEDUL LATIF, MOHAMED M S e ropAmED IAPSS VD AF ""DL, ekl

STREETADDRESS | 4360 N.W. 107TH AVENUE, APT. 308 sweErneess (17 P TN DokAL cTRcL € LAPE

CITY-ST-2IP MIAMLFL 33178 CITY-ST-2IP Mm3IAMT  FL 331 78

TITLE VP 1 Delete TITLE Vicf - F R EXTOS 0T . ] Change  [] Additicn

NAME NAME HOHBMED dvs uE Arré

STREET ADDRESS z&Fm\?I—:};’#S ﬁY\VENUE, APT. 208 STREETADDRESS |G 1 g3 P v 57‘-1'!"-' PoAL c2lcLé LAVFE

CITY-ST-2IP FL 313178 CIY-81-2P MaIbma | FL 237138

Tme T ' O Delets me SEcRETARY O Change (] Addition

NAME ANDUL LATIFO, MOHAMED A NAME HowAmEQD rAQLsuDd ABPut LATIE
“STREET ADDRESS” 4360 NW. 107TH AVENUE,‘ APT. 308~ - SIREETADDRESS |G- " 7. i Sipth—porRAL cIFcLE tAVE

omv-sT-2e | wnamil FL 33178 CITY-ST-2IP nzAamM1 L FL 23118

TITLE O Delate TLE TREAS VR b [J Change  [] Addition

NAME NAME MApo HEp Az Agpvi LATIFe

STREET ADDRESS STREETADDRESS | 1y } O MW 5 YV DoRAL eIRCLE LAE

GITY-57-2IP CITY-ST-2IP M2 A7 FL_ 3z 13€

TILE [ Delete TME ' [ Change [ Addition

NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P g CITY-ST-2IP

THTLE O celete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tgue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director

of the gorporation or the receiver or red {0 e this yeport as required by Chapter 607, Florida Statutes; and that my name appedgys in Block 11 or Block 12 if
'm?e?' %H@Pred' MorAri €0 FMApiser Adovt LATIFE
- ]
3t - A, 7’/1 v 5}/!3%’/ /?kf{/jz_frO/J(
7 C

changed, or on an attachment wil
SIGNATURE AND PRINTED G OFFICER OR DIRECTOR

e

SIGNATURE:

Dats Caytime Phone #

!

CR2E034 (10/00}



