FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION rosroeemsrorsn | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

e s

wE

DOCUMENT # V2284 (5)

1. Corporation Name

PERISHABLE EXPRESS, INC.

LT

Principal Place of Business Mailing Address
2119 NW 84TH AVE PQ BOX 521253
MAIMI FL 33126 MIAMI FL 83152
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1992
2. Principal Place of Business o TZA. Mailing Address 4. FEI Number ' Apptied For
21 28] 65-0322572 Not Applicable
ite, Apt. #, elc. ite, Apt. #, elc. ] ’
Suite, ApL. # elc Suite, Apt. #, etc 5. Corfificate of Status Desired [ $8.75 addtional
22 ;I . Fze Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2sl Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g‘ 29 ;l Persanal Property Tax due June 30. Tlves [No
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent j
PANTALEON, ALBERT 81} Name '
2GRS -AYE 82| 5 i
treet Address (P.Q. Box Number is Not Asceptable)
s 2719 NN S 7 AVE
MIAMI FL 33126 83 T
84| Ciy E 85’ Zip Coda
/72120777 FL |~|33/2° 2

11. Pursuant to the provisions of Secticns 6070502 and 07,1508, Florlda Statutes, the above-named corporation submits this statement for the pur%bse of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corgparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes. T

SIGNATURE Signature, typed or prin'éd name of registared agent and e if applicabla, {NOTE: Registerad Agent signaturs required when refnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P ~ LI DELETE 11 TILE P o M Gnenge T Addition
NAME PANTALEON, ALBERT 12 hAME PANTRLEON, RLBERT

seeTaooress | 13449 SW 101 LANE asmeEoiess | 74904 S.80. 1 H Y CTT

CITY -ST-2P MIAMI FL 14 CITY-$T-2P g, L. B3BL

TITLE DST ¥ DELETE 21TMLE ST i ’ [P Change 1] Addifion
NAME RAMOS, FRANSISCO A 22NAME RAMOS , FRARCISCO #.

sireET abpRess | 12707 NW 102 PLACE aasmesnaooness | Iilp A S0 IT73 TER

CITY-5T-ZF HIALEAH GARDENS FL 2.4 CITY- 5T-2P IRILARRE | £F 33026

THLE [ DELETE 31TNLE T ' [Tchange [T Addition
NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CiTY -5T- 2P 34, CITY-ST-7P

TITLE 1 DELeTe 41TiTLE o | [T Change [T Addition
RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 1Y - ST- 79

TILE [T DECETE 5.1 TITLE ’ [Tchange [T Addition’
NAME 5.2 NAME

STREEY ADDRESS 5,3 STREET ADDRESS

CiTY-ST- 2P 5.4 CiTY-ST-29

TITLE 1 pELeETE 51 TILE [ Change [T Addition
NAME 5.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-ST-712

14. | hereby certify that the infarmatisn supplied with this filing
indicated gn this annual report or supplemental anny;
officer ar director of the corporation of the ycaivep
Block 12 or Block 13 if changed, or on ¥

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3X7), Florida Statutes. | further certify that the Infarmation
port is true and accurate and that my signature shall have the same lagal effect as i made under oath; that [ am an
pred 10 execute this repont as reduired by Chapter 807, Florida Statutes; and that my name appears in

) Y12(78  sps-247)-0007

Byime Phone §

CR2E034 (10/97)




