FILE NOW: FILING FEE AFTER MAY 115 $225.00

. &
CORPORATION f
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J04261

1. Corporation Narme

BOBY EXPRESS Il OF FLORIDA INC

0)

Principial P of Business

116+ FLATBURN AVE
BROOKLYN NY 11226

Mailing Address

1161 FLATBURN AVE
BROOKLYN NY 11226

A A T

3. Date ncorporated or Oualifiod

03/17/1986

3a. Deli%?#é};!ﬁlﬁgﬂ

2. Principal Plaze of Business

w

' 28 ' Maihng Address

4. FEI Number Applied For

58-1760159

Not Applicable

Slll‘lﬁ; }\pt #, elc.

$8.75 additional

5. Cerditicale of Status Desired [} Fea Required

City & State

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

30]

Country

8. This corparation has liability for intangble tax under s 199.037,
Florida Statutes O ves [OnNo

21 IS ]
Sute, Apl. #, eto |
2 _ . 27]
- City & State .
23} S |
i _ Conmtry .
|2a] 7 25] 20]

9_Name and Address of Girioni Reglstered Rgeni

10. Name end Address of New Registered Agent

CESAR, JOSEPH E.
5414 NE. 2ND AVE
MIAMI FL 33137

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

B4 Ciy

Zip Cede

FL |

[ 11, Pursuant to tho provisions of Sections 807 05C2 and 607, 1508, Fiorida Stalates, the above namad carparation submils this statement for the purpase of changing 8 registered ofic
or registered agent, or both, in the State of Flonida: Such change was authonzed by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
farular with, and azcept the obligatons of, Scction 607.0505, Flonda Statutes.

SIGNATUHE : e e e e et . .
Sitgrw e Fypeet o prodad R i G re g oot dgont @l Ate if 2w abiz INDIE - Ragistined ANt signaturs reguired whan rainstating! DATE
20 T T T T T GRRIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 12
me W T o TATE O] change 3 Additon
B RHAU, MARIE YOLETTE 12 RAME
SIRED DD S 175 RUE DU CENTRE 1.3STREE ADDRFSS
CIFy-S1- 2 PORT-AU-PRIN, HA'T' 14 CITY-51- 2P
T s o [ DELETE 2 1TTLE [0 Change [ Addilion
HEML CHERY, MARIE K. 2 7 NAME
STHEED ADDRESS 180 E 17TH ST 2 3 5TREET ADDRESS
LAY -5T- 20 BROOKLYN NY Z4CNY-5T-2P
BT 2 N < i N (4T3 (3 3 1TME [ Change [ Addition
b RHAU, ROBERT 32 NAME
STHEF ! ATDACSS 175 RUE DU CENTRE 33 STREET ADDRESS
v 5 PORT-AU-PRIN, HAITA 340TY-ST. 210
IR Lo [ PECETE e [T} Change  [] Addition
HAM 47 NEMI
ST ANGRE5S 4.3 SIHEET ADDAESS
CTv-872 44CTY-81-2P
e [] DELETE 5 1TINE [ Change ] Addition
AN 52 NAME
SISTH ADDRTSA 53 STREET ADDRESS
| avestae o 54 CITY-S1-2IP
1EE ] OELEIE AR [ Change  {] Addition
(FUH 62 NAME
SIRLT AN Ri s £ 3 STREF 1 ADLRESS
CIly-S1- 2F 64 CITY-ST- 2P

_" SIGNATURE AND TYPED OR P

14, 1 dis hereby certify that the infermation supphed with this filing is voluatarity fumished and does not qualify for 1he exemption stated in Section 118.07(3)k), Florida Statutes. | further
certity that the information ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ozttt Tam an officar or dreclar of the corporation or the recelver o trustee emipowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name
arpaars in Bluck 12 or Block 13 if changed, or on an allachmient with an addrass

SIG NATURE: . ////K"{/Z/{’;"’%m NAME OF SIGNING OFFICER OR DIRECTOR

lr /76

" Cagtne Pron &

CR2E034 (12/95)



