SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.
AMOUNT DUE ON OR BEFQRE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION O/F CORPORATIONS

DOCUMENT #

1. Corporation Name

R O H EXPRESS CORP.

P98000094897 ./

Principal Place of Business

8761 SW 40TH STREET
MIAME FL 33165

Mailing Address

8761 SW 40TH STREET
MIAMI FL 33165

==~~~ -DO'NOT WRITE IN THIS SPACE ™™~

FILED
Aug 19, 1999 8:00 am
Secretary of State

08-19-1999 90008 014 ***550.00

AN SRR AR

3. Date Incorporatad or Qualified

11/10/1998

FL

2. Principal Place of Business 2a. Mailing Address L 1 Number Applied For
;] 26 - 0 8 7 ‘l 3 ‘ 3 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt.#. ete- 5. Certificate of Status Desired U $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 2si Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 2_5l 29 ;;I Intangibie Personal Property. Z No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81) Name
* HERNANDEZ, KATHY _ .
.\; 6710 W. 24TH COURT 82| Street Address (P.Q. Box Number is Not Acceptable}
AL 8 l
HIALEAH FL 33018
84| City 85 Zip Code

" office”or register#d agoent-o
agent. 1 am f:

SIGNATURE

section 607.0505, Florida Statutes.

Rursuant to ;:ﬁ;fasions of secﬂons 607.0502 and '607.1508, Florida Statutes, the abova-named corporation submits this statement for the' purpase of changing its reglstered
ifia)

State of Florida:- Such- change was authorized by the corporation's board of.directors. I hereby accept the appointment as reglstered

b 9] registered agent and titte if applicable.

(NCTE: Registered Agant signatura reguired when reinstating)

DATE

12, o OFFICERS AND DIRECTORS 13. ____ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD @ DELETE 1ATILE W(@ < T D Change Addition
NAME HERNANDEZ, KATHY +2 NAME P

streeraooress | 6710 W. 24TH COURT U-101 13 STREETADDRESS : ? &/ s )

CITY-5T-2ZIP MIAMI FL 33165 14 CITY-ST-2ZIP Al & A 3 /6 S

e STD P oeiere 21Tme (] crange ] Actition
NAME HERNANDEZ, RAMON 22NAME

smeeravoress | 6710 W. 24TH COURT U-104 23 STREET ADDRESS

CITY-ST2P MIAMI FL 33185 24CITY-ST-ZP

e [ Toerere 31TIMLE [ change [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITrSTZP 24 CITYST-ZP

it  [UoeLere 41TIMLE L] change 1] Addition
NAME 42 NAME
TSTREETADDRESS | T Swwmme— ~o— o . Raasmeeeranoress

CITY.ST-ZPP D i

TITLE [:f DELETE 51TITLE D Change l_l Addiien |~
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

LITY.ST.2P 54 CITYST-2P

TMLE ) oELete 61 TITLE [l change [] Addition
NAME LN T 6.2 NAME

STREET ADDRESS R wih LT 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. ) hereby certi

that the information supplied with this flling does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is frue 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 of rustee empowered to exacute this report as required by Chapter'607,
hrgnt with an address.,

in Block 12 or Block 13 if changed

SIGNATURE:

o =

4 Vv
T wg\\lt" i\lm R

S e st

rida Statutes; and that my name appears

JATURE AND WPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/2, 95 305339832

Date

Daytine Phone #

0058421

CR2E034 (5/99)

[

l

l



