2001 UNIFORM BUSINESS REPQ 3T (UBR) FILED

DOCUMENT # PO0000063158 // N[Sz:e{rzetuz*)(f)(())lf gig?eam

KOI EXPRESS INC. 05-24-2001 90493 012 **¥150.00

Frincipal Place f Business Mailing Address

Metrolest Bivd. 4318 6540 Metrolst Bivd #3168
%GD  FL 32835 orlando, Fi. 32835 T7T0364

2. Principat Plac e of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cih¥ BA-3655890 181312 [ [roappizatle
i i ntr ii

Zip Country Zp Lountry _ 5. Certificate of Status Desired | $875 ﬁ_\ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent ) 7. Namie and Address of New Registered Agent -

Kanng Kirichenko e parng Kirtchenko

(540 ewotlest Blid- 318 GRS B 2

City

v landao ' _ FL | "2383¢g

£. The above named entity submits this statement for the purpase of changing its 1 gistered office r registered agent, or both, in the State of Florida.

aienarure NARINA KIRICHENKD WESEDEMT ‘J(QULAQ\QWUUMQAD 4-J1-Ci

Si :nature, typed or printed name of registered agent and title if applicable (NOTE -ey sHred Agent siguatu?c required when reinstating) DATE
B . N R X T
‘ I L ] ‘ .
9. Th\Sf;OrpOr:tpn is B|\glb:§ to salisfy its Intangible ) FILE NOWH :fEEIS $150.00 . 10. Election Campaign Financing $5.00 May B
Tax filng recuirement and elects o do so. & After MAY 1, 200 Y Fee will be §5_50.0 . Trust Fund Contribution. O Added to Fees
{See criteria n back) O o Make Cha;:!;_Pjyab!w it apartmfgtof,stateﬁu L ) i ) i
; 3 e R ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE R’cSldCﬂJr . [ Delete ILE [ crange [ Addition 5
NAME rarina Kiry O,hCﬂbOd %38 HAME =
sineet a00ness | (e MEATOINES T Biv SIREET ADDRESS 3
ovsre |Cricaynae, FL 32835 CITY 8- 21P g
o
TILE \ice- RESIdC{T* S [ belete TITLE O crange [ Addition 5
NAME LeorQrgo OOJYVEi ) n HAME
swemaoiess | HSAO Medrownles Blvd #318 STREET ADDAESS
s |Orlando, FL 32835 o st-v |
T 1 pelete TITLE 0 - - (] Change [ Acdinon
NAME HARE
SiREET ADDRESS SIREET ADDRES!
Gy -5T-2P CITY-5T-7P
e [ selete ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES'
| cry-srzp CITY -ST-2P
TIE O petete "IILE [JChange [ Audition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Iry-sT-7IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby ce- fity that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat-cn
: indicated or: this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpc.ration or the receiver or trustee empowered to execute this report ¢ . required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i

changed, o' on an altgchment with an address, with all other like empowered.
ANQl (40)445-3925

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytirms Phone #

SIGNATURE: _




