FILE NOW: '_FILlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION Katharine Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90104 035 ***150.00

DOCUMENT # \/22840

1. Corporation Nama -

PERISHABLE EXPRESS, INC.

RV ETAL A

Principa! Place of Bu'siqéﬁe; Mailing Address
219 NWBTH AVE . PO BOX 521253
MAIMI FL 33126 MIAMI FL 33152 . OT WRITE IN THIS §
us : us DO NOT WRI PACE
3. Date Incorporated or Qualifed
. 03/20/1992 L
2. Principal Place of Business 2a. Mailing Address A. FE| Number ' Applied For
N 2182 pub 87 AVE. 2] 65-0322572 - | ] Not Applicable
Z‘ Suite, Apt. #, etc. .= fo- ;l Suite, Apt. #, etc. _5. Certifcate of Status Desired  -[]-- - - $%;Ziﬁ£'£_‘;“?'
City & State . City & State 6. Election Campaign Financing $5.00 May Be
| SHIAT, F L. 28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 55) 7 Z_ [E' . MS A’ El [;lﬂ Personal Property Tax. L ves o
. 9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 N : -
PANTALEON, ALBERT "PANTALEON, ALBELT
2119 SW 84TH‘ AV,E_ 82 Slre% Af%e:zs (P.O./B\cijWI.Jer ] N% A%eptab/? }/ E B
SUITE 215 - N ‘ 83
MIAMI FL 33122 . '
AU 84! City 85| Zip Code
: S22 /A4 ,77/ FL | |33/72Z

ctiptts 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th'in the State of Plorida. §uch change was authorized by the corporation's board of directors. | hereby accept the appointrpent as registered

10|
agfepte obli of, Sg€tion 6070505, Florida Statutes. /, 49
YT DATE [ 7

11. Pursuant to the provisions of
office or registered agent,
agent. | am familiar wit

SIGNATURE

Skg , typed or pf\nxa& narme of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling) .

12, - . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP oo [J DELETE 1.1 TITLE D P . ygnange ] Addition
NAME PANTALEON, ALBERT 12 NAME PANTRLE oL, HLBERT

smeeraooress| 14904 SW 144 CT ‘ sweraoress | M08 S- . P TEL,

arvsr-ze . | MIAMIFL 33186 14 CITY-ST-2P 22 FL. 3]/ 7& K

TME psT - ) ) DELETE 2.1 TITLE ‘ [JChange [ Addition
NAME RAMOS, FRANSISCO A 22 NAME )

stReETADGRESs| 3162°SW-173RD TERR™™ T -- 23 $TREET ADDRESS o e —
CITY-ST-2P MIRAMAR FL 33026 2.4 CITY-5T-2P

TMLE - RS ] DELETE 3 TILE [JChange [ Addition
NAME R 32 NAME

STREET ADDRESS o 33 5TREET ADDRESS

CITY-ST-2P E 34.CTY-ST-ZP 5

TRLE ’ ] DELETE 41TME [CIChange  []Addtion
NAME ) . 4 2NAME

STREETADDRESS| - 43 STREET ADDRESS

CITY-ST-2IP o 44 CITY-ST-2IP :
“TME [ DELETE 5.1 TITLE [QChange [ Addition
NAME R 5.2 NAME :

STREET ADDRESS . ', : 5.3 STREET ADDRESS

CITY-ST-2P o ‘ 5ACITY-ST-ZP

TME ] {3 DELETE 6.1TME (OChange  [J Addition
NAME ’ 6.2 NAME

STREET ADDRESS o #3 STREET ADDRESS

CITY-ST-ZP c 8.4 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repont or supplementatBnnu}l report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that 1 am an
officer or diractor of the corporation opthe & trustee empowered 1o executs this report as required by Chapter 607, ,Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g & ith all other like empowered. /

SIGNATURE:

:
PR eand

Ve Tk 2.0 iRl

0222811

CR2E034 (11/98)

‘.

P At Ll
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daylime Phona #

#2679  ses-47-o007



