2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04261
1. Entity Name

BOBY EXPRESS Il OF FLORIDA INC

iy

Principal Place of Business Mailing Address

1161 FLATBURN AVE
BROOKLYN NY 11226

1161 FLATBURN AVE
BRCOKLYN NY 11226

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90174 006 ***150.00

00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 58-1760159 Applied For
60 Mot Applicable
Zi ountr i Count iti
® Country ap ouniry 5. Certficato of Stalus Desied ~ []  $8+79 Additional
Fee Required
o — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne CTo= ceT - -

GASTON, MINOUCHE
2401 N.E. 2ND AVE
MIAMI FL 33137

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

City

Zip Code

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

1 Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TITLE [Jchange [ Addition 8_
NAME RHAU, MARIE YOLETTE NAME 2
streeT aooress | 175 RUE DU CENTRE STREET ADDRESS 3
TITY-ST-2IP PORT-AU-PRIN, HATI CITY-ST-7IP o
TILE VPS 1 Delete TMLE [ cChange [ Aadition élf“
NAME CHERY, MARIE K NAME

STREET ADDRESS | 3900 KINGS HWY #6L STREET ADDRESS

CITY-§T-ZP BROOKLYN NY 11234 CiTY-ST-2P

TITLE VP C Delete TMLE VP [ Change [ Addition
NAME'W"RHAU,' ROBERT—  ~— - -~ oo NAME ~ Sarah, Rhau T - .
stheet aooness | 1765 RUE DU CENTRE sweeT00ss [ 175 Rue Du Centre

emv-st-2P | PORT-AU-PRIN, HAITA en-s-2P | port-Au-Prince, Haiti

TITLE [1 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE L] Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

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

7AE REQU

e W

q e -
4 Lk

[

[y

28 -2872V25y”

SIGNATURE: _

SIGNATURE AND TYPED OR ?IINTED MAME OF SIGNING OFFICER OR DIRECTOR

LY LE

Date Daytime Phane #



