2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

G96001

1. Entity Name

BOBY EXPRESS CO.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90090 006 ***150.00

Principal Place of Business

161 FLATSUSH AVENUE
BROOKLYN NY 11226-7004

Mailing Address

1161 FLATSUSH AVENUE
BROOKLYN NY 11226-7004

2, Principa! Place of Business 3. Mailing Address

VIRV SR GO TR

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'24%538 Not Applicable
= - i .
" Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESAR, EX - "I Street Address (P.O. Box Number is Not Accoptabla) ' B
5414 N.E. 2ND AVENUE e
MIAMI FL 33137

City

Zip Cede

i FL

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

i
L )
SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signaturs raquirad when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requiremen and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE [ Delet TMLE f’S . O change [ Addition | &

NAME vPS o NAME VHE( Marie K g:,
CHERY, MARIE K C ‘1 Ze

STREET ADDRESS | 3600 KINGS HWY 6L sTREET A0DRESS (3400 K nbs ‘ . §

orv-sT-2¢ | BROOKLYN NY 11234 orvstae | Fop Ky My (D 4 uw

TILE VP ﬁpguete TIRE "kl U ! S’ AR h_ H O Change  J28 Addition 5

NAME RHAU, MARIE YOLETTE NAME RH R Y- DU CENTR E

STREET ALORESS | 975 RUEDU CENTRE sTREETADDRESS | | 7S ue ) —

a5t | PORT-AUPRIN, HAMT s |Ppri-hu-iiinee. , #HAIT)

TITLE P Delete TITLE ? . . _[1Change  [pRuAddition

NAME RHAL!-ROBERT e‘,ﬁ NAME R HAW M ARIE L/Q LeTTE

STAEET A0DRESS:|-475-RUE-DU-CENTRE— ~-- -~ - —— oo ) smeErsooeess |y B 2 e Du CeENTRE

oS¢ | PORT-AL-PRINCE, HATI U2 A Pprt-pe-FincE, Ha ik ’

TITLE ] oelate TITLE [C)Change [ Addition

NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE [Icrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. i further certify that 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;
£

TR 70 PR =y [ 7 — 1
AP FE REQUIRED L7 for (D8 > Fw 2y
SIGNATURE AND TYPED OH PRlNﬁD NAME OF SIGNING OFFICER OR DIRECTOR 77 ’ Data hod Daylime Phore #




