2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82817 Jan 24, 2001 8:00 am

1. Enthy Name v Secretary of State
KOBY'S TRANSPOTOURS, DELIVERY & MESSENGER SERVIC o1 2000 95;)2; 035 =1 50,00

Principal Place of Business Mailing Address
2164 NE 162ND ST 2164 NE 162ND ST
MIAMI FL 33162 —mrte
us MIAMI FL 33162
: us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0137625 Applied For

Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certilicate of Status Desired .
Fee Required

46. Name and Address of Current Registered Agent 7. Name and Address of liew Registered Agent
Name
SO A Street Address (P.O. Box Number is Not Acceptable)
420 UNCOLN RD. T res .. Box Nu is ptable
SUITE 512
MIAMI BEACH FL 33139
City FL Zip Code

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 Flarida.

SIGNATURE
Signaiure. typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
 Tociing roatmemensmnd ot o dote | AorMAY T 2001 Feowilbegsanoo | " EIon CamanFrarcng - $5.00 vy s
= ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A " ekt ) TITLE [ change [ Addilion
HAME BERGER, KOBY ' o e
streeT apoarss | 2164 NE 162ND STREET - || STREET ADDRESS
CITY-5T-2iP MIAMI FL 33162 CITY-S7-2IP
TILE [ Delete TITLE ] change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
me LT s T T =TT Y peees [ mE . Tt T s e e M Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ Delete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-7IP
TLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
of the corporation or the receiver or trustee empegvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre, all obar like PowW
[=/2-01 2= Ges
v Data’

SIGNATURE:
Daytima Phone #

SIGNATURE AND T#PED GR Pm?ﬂ NAME OF SIGNI

T [ 4

WAL

CR2E034 (10/00)



