2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96001

1. Entity Name

BOBY EXPRESS CO.

Principal Place of Business

161 FLATSUSH AVENUE
BROGKLYN NY 11226-7004

Mailing Address
1161 FLATSUSH AVENUE
BROOKLYN NY 11226-7004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AVUVVV AL

R

(0 CHECK HERE IF MAKING CHANGES

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90785 004 ***150.00

City & Stale City & State 4. FEI Number Applied For
59-2400538 Not Applicable
Zi Count| Zi Count iti
® ouniry ® unty 5. Certificate of Status Desired [ $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CESAR, EXI . T
5414 N.E. 2ND AVENUE
MIAMI FL 33137

rp— . ———— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enﬁusi-sul:;mits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE i

L Signature, ypedior printed name of registered agent and tilla if applicable.
) .

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!IL. FEE 1S $150.00
¢ After May 1, 2003 Fee will be $550.00

Make Check Payab!e'_tq Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE VS [ Delete e O Chenge [ Addition
NAME CHERY, MARIE K NAME

streeT aooress | 3900 KINGS HWY 6L STREET ADDRESS

CITY-§T-71P BROOKLYN NY 11234 CiTY-ST-21P

TITLE P [ Deleta TILE [Jchange [ Addition
HAME RHAU, MARIE YOLETTE NAME

streer anorEsS | 175 RUEDU CENTRE STREET ADDRESS

CITy-ST-2P PORT-AU-PRIN, HAM CITY-ST-2IP

TILE Vv O pelete TITLE [JcChange [ Addition
NAME RHAU. SARAH NAME

sTreer ADoRess | 175 RUE DU CENTRE _ — STREET ADDRESS

civ-sr-2p | PORT-AU-PRINCE, HAITI T T T amvestae T - ~—

TITLE [ Delete TIFLE JChange [ Aadition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TME O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-27IP

TITLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered to execute this rapor

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

SIGNATURE; (AR IBYEZL]

t as re

) (3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EP-S25u

"  SIGNATURE AND TYPED OR Pj

INTED NAME OF SIGNING OFFICER OR DIRECTOR

;‘RE REQUIRED

Date

%/g%y 2 k@/g&

Daylime Phone #

RIAARGN W

T
<

CR2E034 (10/02)



