263,2 UNIFORM BUSINESS REPORT (UBR) FILED

; : Feb 14, 2002 8:00 am
DOCUMENT # >
17 Enty Name P98000027239 Secretary of State
ROSE OVERNIGHT SERVICE EXPRESS CORPORATION 02-14-2002 90094 047 **%1 50.00
Principai Place of Business Mailing Address
QTR s e s 4360-bLW.107TH AVENUE
ROSE OVERNIGHT SERV ARF=006—
2005 NW.70 AVE MiIAM-FL—33528 .
—— AR AU AT
2. Princip‘,-al Place of Business 3. Mailing Address h
2005 r.w Fotbh AV F o Box 52-2303 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
MIA T, FL 1 BMT FL 650825720 Not Applicable
3Z§) rz2z COLDF'WJ' A ?‘3 /152 Cogfryj A 5. Certificate of Status Desired O gg.gfqlﬁ?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— pR— — = —_— T - -
MoH Ar1ED M. LATIF
LATIF‘ MOHAMED MAQSSU ' Street Address (P.Q. Box Number is Not Acceptable)
9417 NW 54TH DORAL CIRCLE LANE BY j3 Pow  EG+h Dokpy  exrctl LAYE
MIAMI FL 33178
Y. Mz amz FL | 5% 5e

8. The above named

itythis Whe rpose of changing its registered office or registered agent, or both, in the State of Florida.
L
VAL 5k HoHAMED 1. LATTF peess oot O ;=26 -02

SIGNATURE
Signatura, typed W{ it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE $150.60 . P :

Tax filing requirement and elects 10 co so. After May 1, 2002 Fee wil berT_SS0.00 10. Becton Campalgn financing - $5.00 way Be

= . ed to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ [Sthange [ Addition

T £
NAME ABDUL LATIF, MOHAMED M NAME MoHAmMmep M. CATI et
sreeT Aocress |3417 NW 54TH DORAL CIRCLE LANE SREETADCRESS | 9H 1) P.ws 544tk DoRAL czxRcL £ L
orv-s1-ze  |MIAMY FL 33178 CITY-ST-2P Pradz | Fi 33i98
TIE VP _ 1 Delete e Vi ' Arre @ TChange [ Adsition
NAME LATIF, MOHAMED Y NAME HomAMED FATLF
sTReET A0DRESS (5417 NW S4TH DORAL CIRCLE LANE SHEAES | Gy 3 Kw Stk PeRAL <IRCL £ eAreE
ory-sT-2r  IMIAMI FL 33178 ' CITY-ST-2IP rrAMT L 33,38
TILE -85 - [ nelete TILE 5 ’ . : . Mhange [ Acdition
Fo

NAME ANDUL. LATIFO, MOHAMED A NAME MAHOHED A, LATS

STREET ADDRESS |5417 NW 54TH DORAL CIRCLE LANE

omv-sr-2¢  |MIAM FL 33178 CITY-ST-2P ~M1AM1,  FL 33138

STEETAODRESS (G by | 3 2 - W St 4 DofAL Tl Lf LAY

TME T 71 Delete e v [@Change [ Addition

A LATISFO, MOHOMED AMIN ABDUL NAE rngdameo A. LATIFO |
sTREET A0DRESS (5417 NW 54TH DORAL CIRCLE LANE SRETADDRESS | g 1y j 3y P W St DeRAL <TECEE LA
crv-st-zp  |MIAMI FL 33178 CITY-§T-2P M AT Fo- 33138

e 1 Delete TLE i’ Ol Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHY-81-2Ip

TITLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-2IP

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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, 4 red o & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ith all
A 77 oo b Amay
SIGNATURE: v S48 7k

AL B S Menp g0 M. caTIe  01-26/p 2 305-599-6525
SIGNATURE AND R PRINTED N

OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



