2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96001 FILED
1. Entity Name Feb 02, 2000 8:00 am
BOBY EXPRESS CO. Secretary of State
02-02-2000 90010 003 ***150.00
Principal Place of Business Mailing Address
1161 FLATSUSH AVENUE 1161 FLATSUSH AVENUE
BROOKLYN NY 11226-7004 BROOKLYN NY 1122¢
I R A MR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2400538 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = - — — e e e S —— =
CESAR, EXI Street Address (P.C. Box Number is Not Acceptable)
5414 N.E. 2ND AVENUE
MIAMI FL 33137
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utte it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
} e - . i
9. _'Il:h|sf$orporat|9n is el;glb\:‘ tv!:;s:lat\ffydlts Intangible FILE N10W... FEE IS“|$150.00 10. Eleclion Campaign Financing $5.00 May 8o
ax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE VPS O Delete TNLE O Change [ Addition
HAME CHERY, MARIE K NAME
STREET ADDRESS m K'NGS HWY 6'_ . STREET ADDRESS
CITY-8T1-2IP BROOKLYN NY 11234 CITY-ST-ZIP }
TITLE VP O Detete TITLE [ change [ Addition
NAME RHAU, MARIE YOLETTE NAME ,
STREET ADDRESS 175 RUEDU CENTHE STREET ADDRESS
CITY-8T-2% POHT.AU_PR]N’ HA]'" CITY -51-2iP
TILE P O pelete TITLE . . Ol change [ Addition
wwe ~ | RHAU, ROBERT™ =~ - R " R e T
STREET A0DRESS | 175 RUE DU CENTRE STREET ADDRESS
Chy-5T-21P PORT_AU_PRINCE’ HAm CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2IP
TILE - . 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
THLE ] Delete TITLE ) thange 1 Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-8T-2IP CIFY-ST- 2P

13. | herahy certify that the Information supptied with this filing does not qualify for the exemglion stated in Section 112.07(3)(i}. Florida Statutes. ! furthar certify thai the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

N T2 YT

. |
-

SIGNATURE: A Re oy 20T Hagloo [30) 4825 a5

7 SIGNATURE AND TYPED OR lr-lNTED NAME QF SIGNING QFFICER QR DIRECTOR . Oaytima Phana #

CR2E034 (9/99)



