2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90092 011 ***150.00

DOCUMENT # . K82817

1. Entity Name

KOBY'S TRANSPOTOURS, DELIVERY & MESSENGER SERVIC

£, INC.

Principal Place of Business Mailing Address

2164 NE 162ND ST 2164 NE 162ND ST .
MIAMI FL 33162 MIAMI FL 33162

Us us

O

3. Mailing Addregs

43 7 Kavens wooop thj

2. Principal Piace of Business

522 7 Ravens woed Rol

Suite, Apt. #, etg.

#H-17

DO NOT WRITE IN THIS SPACE

S;;;. Aﬁt.‘#,’ey".

City & State City & State 4. FEi Number Applied For
[)ﬂn:a 1 FL an) a Y }:L 65-0137625 Not Applicable
Zie 3 33 2. . Cour-nrly/( ’3 - - Z% 33 ,2 . ‘Cou&y (ST ) 5 Certificate of S'_tatus Desired | ?g'ggqlﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K b A rqer
DOy e

KW'TNEY' PAUL Street Addredk (F’é). Box Number is Mot A ceptatyje) B
420 LNCOLN RO. 5437 Bavees oad , #H17
SUITE 512
MIAMI BEACH FL 33139 : i X T ZipC

P . City Omma(, FL e FL gao%elll

7 A
8. The above named entity sub his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_3/7fo2

DATE

SIGNATURE ¥
Signalure, lyped of printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature requirsd whan reinstating)

LA L )

9. This corparation is eligible to satisfy its Intangible
i Tax-fiing requirement and elects to do sc.

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

10. Eiection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T.Se€ criteria on back) Make Check Payable to Department of State

“OFFICERS AND DIRECTORS

CR2E034 (3/01)

11. i K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVTD O telete TILE VTD : A Change ] Addition
NAME BERGER, KOBY HAME ﬁOﬂoY ER 6-ER

staeet aohess | 2164 NE 162ND STREET STREETADORESS | 5937 Raven swoad ﬂoao( #H-17

crv-si-ze | MIAMI FL 33162 CITY-ST-2P aarn, FL 333;2 !

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiNv-5T-2P o ) o GITY-ST-2IP € e . -
TIME [ pelete TITLE - [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP-

TITLE ] petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-51-2P

TITLE [ pelete TILE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P * CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

13. | hereby certify that the information su
indicated on this report or supplemey
of the corporation or the receiver
changed, or on an attachment wj

lied with this 1i|\’n§ does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.
SIGNATURE: s, AP TURE NLOUIRED 3/oha  (159)981-¢401
. Date & Daytime Phone #

hﬂﬂuﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




