04081999-90112-043-$150.00-5150.00 FILED

-

" PROFIT o 7y FLOR]DADEPARTMENTSOF.;TA‘:E A r 089 1999 8:00 am

CORPORATION .
ANNUAL REPORT e ecretary of State
DRASION OF CORPORATIONS 04-08-1999 90112 043 ***150.00

1999 '
DOCUMENT # P98000040280 |

4. Corporation Name

ROSE EXPRESS OVERNIGHT, INC.

I S (R A
500 NE. 191ST STREET 500 NE. 19157 STREET
MIAM! FL 33179 MIAME FL 33179
= o s o . ” . DO NOT WRITE IN THIS SPACE
e e e St T i =l = Bate-ncorporatediar Qualifad .
. 05/01/1998 .,
2. Principal Place of Businesa 2a. Mailing Address 4. FEI Number — Applied For .
m :] é‘ 3q" 0856 > O Not Applicabls .
a Sulle, Apt. #, etc. ._[ Sufte, Apt. #, Btc. 5. Gestifoato of Stalus Dosired O sagii xj:::ml i
[_cyasme | cwaswe | 8. Etection Campaign Financing o $5.00 may Be §
23] . Eﬁ — - Vst Fund Contribtion assdrrams [~ i
Zip ey Country Country 8. This corporalion owes tha curent year tntangibla |
[24] [as] E{ [3] Personal Property Tax. Oves [no |
9. Name and Add: of C t Registered Agent 4p, Name and Addréss of New Reglstered Agent i
SHAW, KENNETH P 81] Name L.pq_ v - Exmunste) h‘% .E
00 N.E. 191ST STREET 82 %'9‘:4‘; Ad;rass t-(\n"—." Oa Box Rlun;b\er is Not Ancapﬂ ) |
MIAME FL 33179 83 i
: |
MO A 2, FL issl ?g%o?.}ﬁ _!
11. Pursuant to 1he pmwsuons of Sg ons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registerod I i
. offica or g - ) Florlda Such l:har?a was authorized by the comoration’s board of direciors. ) l heraby aocep\ appolrmnem as regisiamd ) :
agenl.la of Bocfip: Io Siatutes, —— g i
SIGNATURE g =2 (_ {’/“'—LSU"CF\
Signaturs, typed or pricked : ] Honacire mquired whn reinstetng) DATE &
12 OFFICERS AND DlRECTORs 13. ADDJTIONS;(EHANGES TO OFFICERS AND DIRECTORS (N 12 2
TNE DP @LEIE 11 TME [Change  [lAcdtion|
NAME SHAW, KENNETH P 12NAVE 3
streeracoress| 500 N.E. 19157 STREET 11 STREETADORESS ]
CTY-ST-2P MIAMI FL 33179 - L, 14 CAY-ST-2P &
me pRT RDELETE 21TmE [Crange  DJAddon] ©
HAME DOMINQUEZ, PAULD “Teasuer 22N0E : .
smeerappress| 2244 FISHER ISLAND DR. 23 STREET ADDRESS
emstze | FISHER ISLAND FL 33108 LACITY-ST-2P
™E D (J DELETE TME [Ochange [ Aadition
NAME L-ol\&,ﬁ.b varYe & 3ZNAME
| smecrapoaess]_ SO N EL_ 1A DT . Naasmeeranoress o
STV 5T 2 Moty T > A 14, CITY-ST-2P )
TmE Dusy LI DELETE 43 TIE [OChage [lAddiion]|
NANE Cors » ) ~e et L 4. ZNANE }
sREETADoRESS| F 6 TN sl Ve T : - §easmeETaooREss| - ~ : . .
CITy-ST-29 ~" - 44 LITY- ST.2P
Tme ' : - .. ClDElETE s1TmE CChage  []Addten
ANE 52 NANE :
STREET ADORESS 53 STREET AORESS
CITY-ST-29 S4CTY. ST 29 S oo Lo R .
JTLE. . ; R ] DELETE BITE ; - . . [JChange [ Addition
NAME T ‘ B2HANE ot
STREET ADDRESS I Lo . .3 STREET ADDRESS
CTY-ST- 2 o sacmmy-srp

14. | hersby certify that the information supblied with this filing does not ‘qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | furthes celﬂfy that tha information
indicated on annual repert or supplemental annual report is true and accurate and thal my signature shall have the same me legal effect as if made under cath; that | am ar
officer or director of the comaoration g receiver or trustae empowered 1o axecuts this ”""’"mﬁf’.ﬁ’q"'md by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 1 '-é ' addmss,wnhaHQMBrlskeem
SIGNATURE: DI (NCUMRETR | Lﬂm,m\ ‘

Taytarm Phone 8

)
- -



