T

FILING FEE AFTER MAY 1 IS $225.00

PROFIT &3 AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

e VA

BOBY EXPRESS CO.
MEI"\I:\(;) Acidress;.

1461 FLATSUSH AVENUE 1161 FLATSUSH AVENUE
BROOKLYN NY 1$226-7004 BROOKLYN NY 11226-7004

 FILE NOW:

Proncpal Plase of Business

3. Dato Incorporated or Quaiified 3a. Date of Last Report

0611211

2. Princpa Face of Business T 28, Mailing Adgdress ) 4. FEI Number Applied For
&[I o o e ﬁl . 59‘24“)538 Not Applicable
Saniler, A il 1, . iti
[ N ARt b el P, Sule-Apt 4, etc 5. Certificate of Status Desired [ $8.75 Adc!mona!
2l o w Fge Required
| Gy & State . Oy & State 6. Etection Campaign Financing 0 $5.00 May Bs
23] . N 28] Trust Fund Contribution Added to Feas
Zip - Country | dp Country 8. This corparation has liability for intangible tax under s 199.032,
[‘_MI 25 ) - 2ﬂ L @ Florida Statutes [ Yes [JNo
' _ 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B, Name
CESAR' EXI B2| Strect Address (P.O. Box Number is Not Acceptable)
5414 N.E. 2ND AVENUE
MIAMI FL 33137 83
81| Cny FL Ias Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607 1506, Flonda Statutes, the above-named corporation submits this statement for the pirpose of changing its registered ofice
o redisle-ed agont, or bath, i ine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
farnilar weith, ancl accept the obhigalans of, Sachon BO7.0505, Flonda Statutes.

SIGNATURE , . e
- B ¥t tyne O pas ot T G P el At i o Atk (NITE Regritered Agant sigrat it tecpainia wher ranstahng! DATE &
12, Of FICERS AND DIFECIORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (24
"‘:-|-]l.-’- o Irih s T - D DELETE 1. 1HILE D Change D Addition g
HeRt CHERY, MARIE K 12 HAME oy
SR T ADRESS 180 E. 17TH STREET 13 STHEL} ADDRESS o
creo§1an BROOKLYN NY 14 CITY-S1- 2P &
RN R/ N N [7 DELETE 21 O Change [ Adcition | O
hewL RHAU, MARIE YOLETTE 22MME
STHEET ADDRZSS #60 RUE DU CENTRE 2 3 STREET ADDRESS
A PORT-AU-PRIN, HAITI 24 CIFY-51-21P
e p T e " DELFIE 3 11Tk [ Crangs [ Addtion
Nt RHAU, ROBERT 32 NAMF
SIHELT ATORESS RUE DU CENTRE #6-D 33 STREE| ADDRESS
| Gh-stze | _PORT'AU'PRINCE- Hh!‘[l___ - 34CHY-ST- 2P
TIiE [] DELEIE 4 131LE [ Change  [J Addition
LA 4.2 NAME
SIECEDATHESS 4.3 STREET ADDRESS
Lonestae g B 1401Y-§7-2P
TItE [ DELETE 5 1TLE [ Change [ Addtion
NARIE 52 KAME
SHEED ANDRE S5 , £ 3 SIREET ADDRESS
| cre-st g o e 54 CITY-51- 2P
TILE ] DELETE 6 1TILE [ Change  [O] Addition
rake £2 NAME
STt ADURESS 6 3STREET ABCRESS
| Oy 2 | 64 CHY-S1-21P

14. 1 dos berehy gertify thal the inforrmatian supphiog with this filng is valuntarily furnished and does nol quality for the exemption stated in Secton 119.07(3)(k}. Florida Statutes. | further
cerbify that tho information indicated an this amnual repor o supplamental annual report is true and accurate and that nmy signature shall have the same tegal effact as if mads under
cath; that | ani an officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flonida Statutes; and that my name
anpears in Bloek 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE :/‘Mi{ﬁ% PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ™~ oo a}?’/%(:f Zé* ‘@%ﬁﬁd?‘ﬁf




